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FOR FOOT SUFFERERS 
THROUGH 


COUNTERIRRITATION | 


More and more chiropodists are finding that massage with 
MINIT-RUB helps relax taut muscles, makes the patient feel more 
comfortable before treatment. 

MINIT-RUB contains three ingredients widely known and used 
for their counterirritant or rubefacient action—Oil of Mustard, 
Menthol, Camphor. 

Shortly after application, MINIT-RUB acts beneath the skin sur- 
face to improve local circulation by direct rubefaction. At the 
same time, by reflex action, MINIT-RUB helps speed comforting 
relief to aching muscles and nerves. 

As an aid in alleviating “between visit” pain, home-massage 
with MINIT-RUB is recommended. Patients will be grateful for the 
suggestion, and office treatments will be more effective. 


MINIT-RUB 


THE MODERN RUB-IN | 


STAINLESS + GREASELESS + VANISHING | 


A Product of BRISTOL-MYERS COMPANY 
19 NA West 50th Street, New York 20, N. Y. 
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Greater MENNEN cooperation with you 
than ever before, Doctor... 
to improve the Nation’s foot health 


1 =» SUPPORT FROM 
EVERY ANGLE in 
making 1946 Foot 
Health Week an 
event of nationwide 
importance and 
influence ... 


2 » ANNUAL AWARDS for Research, Study and Treatment 


of Fungus Infections of the Feet, conducted by the 
National Association of Chiropodists, sponsored by 
The Mennen Company. Awards totaling $850 annually. 


3. MILLIONS OF QUINSANA ADS in leading magazines and 


newspapers again in 1946 urge readers to—“See a Chirop- 
odist regularly” 


MENNEN points with pride to nationwide survey 
by National Association of Chiropodists which re- 
veals that the great majority of Chiropodists (Podia- 
trists) recommend Quinsana powder for daily use on 
feet and in shoes, as an aid in the prevention and 
treatment of Athlete’s Foot. Quinsana is also helpful 
against hyperhidrosis and bromidrosis. 


THE MENNEN COMPANY, Newark, N. J., Makers of QUINSANA. 
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RHEUMATOID ARTHRITIS 
A CASE HISTORY WITH RADIOGRAPHS 


RALPH E. SANSONE, D.S.C., F.A.S.C.R. sy 
Hartford, Conn. 3 


Patient—V. T. is a white male 51 years of age. ue 


Subjective Symptoms 

This patient is a barber by trade and his shop is located on the ground 
floor with no cellar. It is damp at all times. 

The patient complains that his feet are always cold in the winter, 
and that they have been painful intermittently for the past ten years. 
He finds relief for a short time, especially when he wears a new pair 
of shoes. After he has worn them for a month or six weeks, the pain 3 
recurs. He has tried elastic band supports, to which a meta-pad was 
attached. This gave him relief for a short while. He also bathes the ‘i? 
feet in hot Epsom salt foot baths every night, thus easing the pain _ 
temporarily. 

Patient does not give any history of swelling or of any acute inflam- 
matory stage that his feet went through. He just says that at first his % 
feet hurt and were better periodically for a few days at a time. Now 
the pain has become intolerable and is running a persistent painful a 
course. 


Objective Symptoms 

Patient presents a pair of long, bony feet. 

Pain upon palpation of all the meta-heads, including the first M/P. 

Pain upon palpation of the medial cuneiform bilateral. 

There is a fair passive range of motion of all movements of the foot, ‘ 
with the exception of the metaphalangeal articulations. All M/P joints 
with limited range of motion painful upon the slightest dorsi or plantar 
motions. 

All M/P’s motions are restricted. 

Feet upon weight bearing demonstrate a fair contour of the longi- 
tudinal arch. 

Meta-arch depressed with subluxation of the fourth meta-heads bilat- : 
erally. This is apparent upon weight bearing and can be felt by digital 
examination. 
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Pulsations of the dorsalis-pedi, anterior tibial and posterior tibial 
are palpable. 

Reflexes, plantar and patella are normal. 

Feet are cold to the touch of the hand. 

Poststaticdyskenesia, present. 


X-Ray Findings 

Dorsal-plantar view—Generalized demineralization of all the bones 
of the feet with coarse trabeculation in evidence throughout the bones. 

Widening of the joint spaces of the first metatarsal phalangeal joints. 

There is a marked shortening of the first metatarsal bones bilaterally ff 
about | cm. 

First metatarsal bones of both feet appear rotated plantar-laterally.  [ 

Posterior displacement of the sesamoids, left foot. ; ue 

A narrowing of the joint spaces of all the lesser toes, both feet, with 
cartilage undergoing degenerative changes, right foot. 


Narrowing of the joint spaces of the left foot with cartilage under- | 
going destruction. 
Second and third M/P joints almost obliterated. i 


Impingement of the second and third meta-heads bilaterally, due to 
muscular contraction. In this area there is an increased density due to 
periarticular swelling and inflammation. , 

Medio-lateral view—Trabeculae of all the bones are coarse. 

At the posterior attachment of the plantar fascia with the calcaneous, 
there is an irregular osteophytic deposit resembling a hypertropic spur 
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Orthopedic Consideration 

As this patient was x-rayed in the recumbent position, his case cannot 
be evaluated from the weakfoot standpoint. However, it will be noted 
on the medio lateral views of both feet, there is evidence of hyperplasia 
of bone present on the inferior surface of the calcaneous. 

You will also note a subluxation of the navicular bones. 

It is my opinion that had weight-bearing x-rays been taken of this 
case, we could have demonstrated a second degree weakfoot condition. 


Conclusions 


Rheumatoid arthritis (atrophic). 

Morton syndrone with hypermobility of the first metatarsal segment. 
Technic: 

Projections—Anterior-posterior and medial-lateral. 

Distance—25”. 

Focal spot—2.3 mm. 

Film—Eastman No-screen. 

Kvp.—58. 

Ma.S.—15 30. 

Position—Recumbent. 

Released by the Publication Committee of the American Society of 
Chiropodical Roentgenology. 
904 Main St. 
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RIGHT OF CHIROPODISTS TO USE 
NARCOTICS IN MICHIGAN UPHELD 


Drs. Ratpuw E. Fowrer of Detroit and Harold Finch of Kalamazoo, 
Michigan, commenced suit in the Supreme Court of Michigan to compel 
the Michigan Board of Pharmacy and the Director of Drugs and Drug 
Stores to issue them narcotic permits. The suit was a continuation of 
a mandamus action begun at an earlier date. 

The attorney general of Michigan in 1943 issued an opinion to the 
Director of Drugs and Drug Stores to the effect that the Michigan 
Chiropody Act did not make any provision for giving chiropodists the 
privilege of using narcotics. The plaintiffs, Drs. Fowler and Finch, filed 
suit in the federal court to restrain the collector of internal revenue 
from refusing to accept their applications for registration under the 
Harrison Narcotic Act and to compel the collector to issue special stamps 
as evidence of such registration. 

The district court had defined local anesthetics as “anesthetics that 
when locally applied produce an absence of sensation in the organs or 
tissues treated. Narcotics including cocaine, other derivatives of coca 
leaves, and similar compounds when properly applied produce such 
an effect, and are used as local anesthetics.” 

The district court also pointed out that the Michigan law is similar 
to the uniform narcotic act adopted by a number of states, and that 
the attorneys general of at least six of those states have ruled that 
chiropodists have the right to use narcotics. The court entered a decree 
in favor of Drs. Fowler and Finch but the decree was reversed by the 
circuit court of appeals on the ground that a federal court should not 
undertake the interpretation of a local law without some views from 
local judges familiar with the trends of local law. The plaintiffs then 
instituted their suit before the Michigan Supreme Court. 

The favorable decision of the Michigan Supreme Court as written 
by Chief Justice Butzel was based on a unanimous decision. 

A complete copy is published here, and please note the italics are ours. 

Motion 147 
June Term 1945 


STATE OF MICHIGAN 
SUPREME COURT 
RALPH E. FOWLER and 
HAROLD H. FINCH, 


Plaintitts, 


V. 
MICHIGAN BOARD OF PHARMACY, 
F. H. TAFT, Director of Drugs 
and Drug Stores, 
Defendants. 


BEFORE THE ENTIRE BENCH 
BUTZEL, J. 
Plaintiffs Fowler and Finch are duly licensed chiropodists under the 


Michigan State Chiropody Act (Act No. 115, Pub. Acts 1915, 1 Comp. 
Laws 1929, #6793 et seq., as amended by Act No. 221, Pub. Acts 1939 
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(Stat. Ann. 1944 Cum. Supp. #14.661 et seq.). It provides that an appli- 
cant must have certain defined qualifications before taking an examina- 
tion for license to practice chiropody. He must pass an examination 
under the immediate authority and direction of the Board of Regis- 
tration in Chiropody in seventeen or more subjects which include 
surgery, materia medica, anatomy, histology, neurology, pathology, 
mechanical orthopedics, et cetera. Section 2 of the act provides that 
a certificate of qualification or license “shall not authorize chiropodists 
to amputate the human foot or toes or to use or administer anaesthetics 
other than local.” 

Michigan has adopted the uniform narcotic drug act (Act No. 343, 
Pub. Acts 1937, Stat. Ann. 1944 Cum. Supp. #18.071 et seq.). Under 
Section 1 of the act a physician is defined as ‘‘a licensed practitioner 
of medicine or osteopathy as defined by law in this State and any other 
person authorized by law to treat sick and injured human beings in 
this State and to use narcotic drugs in connection with such treatment.” 
Under section 7 of the act, a physician in good faith and only in the 
course of his personal practice may prescribe, administer and dispense 
narcotic drugs or may cause them to be administered by a nurse or 
interne under his direction and supervision. Under the former narcotic 
drug act (Act No. 172, Pub. Acts 1931), the definition of a physician 
was limited to a licensed practitioner of medicine or osteopathy as 
defined by law in this State. It did not include any other person 
authorized by law to treat sick human beings in this State and to use 
narcotic drugs in connection with such treatment. A still earlier act 
did not include osteopaths. 

Plaintiffs claim, and it is not denied, that previous to 1943 chiropo- 
dists were able to procure a narcotic permit from the State. In 1943, 
however, the attorney general issued an opinion to the director of drugs 
and drug stores, holding that there was no authority under the chiropody 
act which would give a chiropodist the right to use narcotics in the course 
of his practice, and that the right to administer a local anaesthetic limited 
chiropodists to the use of several substances used in local anaesthetics, 
such as butaline or 2 per cent novocain, evidently claimed to be 
non-narcotic. 

Previous to instituting the present suit brought by plaintiffs to man- 
damus the defendants to issue a narcotic permit to them, plaintiffs joined 
in a bill of complaint filed in the United States District Court for the 
Eastern District of Michigan asking that the collector of internal revenue 
be restrained from refusing to accept plaintiffs’ application for reregis- 
tration under the provisions of the Harrison narcotic act and that he 
be ordered to forthwith issue special tax stamps as evidence of such 
reregistration. The district supervisor for district No. 8, Narcotic Bureau 
of the United States Treasury Department, also was made a_ party 
defendant. The case was heard before Honorable Frank A. Picard, 
United States District Judge (Fowler v. Kavanagh, Collector of Internal 
Revenue). The attorneys for the State have included in their brief 
appendices which also set forth the opinion which evidently has not 
been published. In the opinion, there is set forth the clause of section 2 
of the chiropody act hereinbefore quoted. “THE DISTRICT JUDGE CALLS 
ATTENTION TO HOW THE TRAINING IN PLAINTIFFS’ PROFESSION HAS ADVANCED. 
The opinion further gives a definition of local anaesthetics as follows: 


SOCIATION of CHIROPODISTS 9 


te 


‘ 
‘« 
‘ 
4 
‘ 
> 
i 
4 
: 
as 
i 
he 


“Local anaesthetics are anaesthetics that when locally applied produce 1 
an absence of sensation in the organ or tissue treated. Narcotics, includ- 
ing cocaine, other derivatives of coca leaves, and similar compounds 
when properly applied produce such an effect, and are used as local 
anaesthetics.” 


It further states that the Michigan Statute is similar to the uniform 
narcotic acts adopted by many other States, and that it has been held . 
by the attorneys general of five of these States that members of plaintiffs’ 
profession come within the purview of and are entitled to licenses under 
the uniform narcotic act. The court further dwelt upon the fact that 
in the case of Bruer v. Woodworth, 22 Fed. (2d) 577 (United States 
District Court for the Eastern District of Michigan), it was held that an j 
osteopath was entitled to use narcotics although the law of Michigan at 
that time limited the use of narcotics to physicians, that a practitioner 
of osteopathy was a physician and entitled to use narcotics in his pro- 
fession. From a decree in favor of complainants in Fowler v. Kavanagh, 
Collector of Internal Revenue, supra (the United States District Court), i 
appeal was taken to the Circuit Court of Appeals for the 6th Circuit : 
(Kavanagh, Collector of Internal Revénue, v. Fowler, 146 Fed. (2d) ‘ 
(961) and it was held that the Federal court ordinarily should not under- 
take the interpretation OF A LOCAL LAW without some views of LOCAL ; 
judges who are familiar with the intricacies and trends of LOCAL LAW 
AND PRACTICE. FOR THAT REASON, the decree of the district court f ! 
was reversed and complainants, two of whom are plaintiffs in the instant 4 s 
case, properly began mandamus proceedings in this court IN ORDER TO / Be 
OBTAIN SUCH RELIEF AS THEY ARE ENTITLED TO. Diligent research by 
attorneys and the court fails to disclose any helpful authorities. ‘The 
attorney general has added to his brief an opinion by the attorney general 
of Iowa stating that inasmuch as the podiatrists (chiropodists) were 
granted the right to use local anaesthetics, the legislature had in mind 


the use of whatever narcotic drugs might be necessary to produce local ys ¥ 

anaesthesia. ‘There is also appended to his brief a copy of the opinion 

of the assistant attorney general of Minnesota who comes to the opposite p 

conclusion. In Georgia Association of Osteopathic Physicians and I 

Surgeons, Inc., et al. v. Allen, Collector of Internal Revenue, 31 Fed. 

Supp. 207 (affirmed 112 Fed. (2d) (152), the court held that an osteo- 

path was not entitled to a permit to use narcotics. The Georgia law at 

that time did not include osteopaths or contain the broader definition 

of a physician. The District Court for the Eastern District of Michigan j 

under a similar act then in force came to a conclusion exactly to the S 

contrary. Bruer v. Woodworth, 22 Fed. (2d) 557, and Hostetter v. | 

Woodworth, 28 Fed. (2d) 1003. & 
The attorney general relies on the familiar maxim “expression unius R 


est exclusio alterius,” and contends that inasmuch as the chiropodists 
are not mentioned in the act, which specifically mentions physicians, 


dentists and veterinarians, it was the intention of the legislature not : 
to include chiropodists. He overlooks the broader definition of physi- St 
cians in the act. THE CHIROPODISTS ARE CALLED UPON TO PERFORM MANY ‘s 
OPERATIONS such as removal of ingrowing nails, growths and callosities “) 
on the foot, manipulation of the bones of the foot, eT CETERA, all of e 
which would cause tremendous pain to the patient were anaesthetics h: 
not used. We have held that a chiropractor may practice medicine 
10 THe JOURNAL of the 
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within the limits of the chiropractor act, but in doing so he does not 
become a licensed physician, surgeon or doctor. Erdman v. Great 
Northern Life Ins. Co., 253 Mich. 579. The narcotic act and the chirop- 
ody act taken together indicate that a chiropodist may use local anaes- 
thetics. If “local anaesthetics” do not include the use of narcotics, why 
did the legislature in section 2 of the chiropody act state that the certifi- 
cate of qualification or license of the chiropodist does not authorize him 
to use anaesthetics other than local. No limitations as to local anaes- 
thetics would have been necessary for, if the State is correct, local non- 
narcotic anaesthetics may be used by anyone and there would have been 
no occasion for the law to mention it. We believe local anaesthetic 
means as defined in Dorland’s American Medical Dictionary (Rev. 1941): 


“That which is confined to one limited part of the body.” The agency 
employed to bring about such anaesthesia is not restricted by the law. 
This seems to us to be a far more reasonable interpretation of the law, 
and we do hold. 

If the legislature had any other intention, and we believe not, the law 
can be readily amended at the next session. 

Plaintiffs have no other recourse except by mandatory procedure and 
are entitled to a writ. It will be issued. A public question being 
involved, there will be no costs. 

The late Justice Wiest took no part in this decision. 

Fowler v. Michigan Board of Pharmacy, 20 N. W. (2d) 680 (Mich. 1945) 


Note: 
“Legal and Legislative Reference Guide for the Chiropody Profession’ 
Details of the action before the Circuit Court of Appeals are con- 
tained in the “Legal and Legislative Reference Guide for the Chiropody 
Profession,” along with opinions of the attorneys general of Delaware 
and Illinois and other information relating to the use and prescription 
of narcotics. 
Considerable additional information regarding legal and legislative 
problems concerned with the profession will also be found in this book. 
It may be obtained from the Executive Secretary for one dollar. 


SUGGESTIONS CONCERNING REPORT ON 
RIGHT TO USE NARCOTICS IN MICHIGAN 


REGARDING THE USE of narcotics by chiropodists members will find else- 
where in this issue of the JouRNAL a report on the favorable outcome 
of the suit brought by Drs. Fowler and Finch of Michigan against the 
Michigan Board of Pharmacy and the Director of Drugs and Drug 
Stores of Michigan before the Supreme Court of that state. We suggest 
to state society officials and members who have obtained copies of the 
“Legal and Legislative Reference Guide for the Chiropody Profession” 
that they attach the copy of this report to their copies of the Guide to 
have available for future reference, the complete legal history of the case. 
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HYSTERICAL PARALYSIS IN THE LOWER EXTREMITIES* 
M. DEAN ROVEN, LT. (jg), H (S), USNR 


Officer in Charge Foot Clinic, Dispensary 
U. S. Naval Training and Distribution Center, 
Camp Elliott, San Diego, Calif. 


HysTeRIA MAY BE defined as a disorder in which purely mental forces 
produce some special physical or mental disturbance peculiarly adapted 
for the solving of some particular problem or for realizing some particular 
wish of the patient's inner and emotional life. Simulation or malingering 
differs from hysterical symptoms merely in that the former are dishonest 
conscious attempts to solve a conflict, while the latter arise through an 
unconscious mental mechanism. In hysteria, the symptoms are symbolic 
and dictated by fear or conflict rather than by conscious direction. 

According to Babinski, Hysteria is a morbid state produced by sug- 
gestion and removable by suggestion. Freud calls it Conversion Hysteria 
because emotions are converted into other symptoms. 

The differential diagnosis between hysteria and organic disease is 
sometimes very difficult as one may simulate the other. As a matter of 
fact, hysteria is capable of producing any and all subjective and objective 
symptoms that may be produced by the will. Then too, hysterial symp- 
toms may develop where initial organic symptoms leave off as hysterical 
symptoms usually follow in the path of the patient’s own experience 
with his former illness. So it may be difficult to tell where the organic 
ends and the functional begins. 

It is the purpose of the present article to discuss some of the symptoms 
of hysteria with special emphasis on certain characteristics in the extremi- 
ties with which the podiatrist will be confronted. 

The motor symptoms of hysteria in the extremities are paralyses, con- 
tractures, tremor, myasthenia, and choreic and ataxic movement. 

The hysterical paralyses take the form of hemiplegia, paraplegia, and 
monoplegia. 

How can we differentiate the organic from the hysterical paralyses? 
In organic hemiplegia, we have all seen the patient who swings the 
paralyzed leg around in a half circle. In hysterical hemiplegia, the 
patient drags the paralyzed leg after him. Hysterical hemiplegia gen- 
erally occurs somewhat suddenly, frequently as the result of some severe 
shock. The left side is more commonly attacked. The arm is most 
affected, the leg next, while the face is rarely involved. Deep reflexes 
are usually not exaggerated and they may be for a short time absent. 
The paralysis is one of a flaccid variety. This peculiarity of the gait, the 
absence of abnormal reflexes, the absence of paralysis of the face and 
the presence of other hysterical signs are sufficient to enable one to make 
the diagnosis. 

In hysterical paraplegia, as distinguished from organic, there is very 
little wasting of the limbs. The deep reflexes may be somewhat increased 
or normal, and they are never absent. There is never any prolonged 
or persistent ankle clonus but there may be a short or spurious clonus 
due to a general exaggerated irritability of the nervous system. Hysterical 
*The opinions expressed in this article are those of the author and should not be 
construed as representing the views of the Navy Department or of the Naval Service 
at large. 
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paraplegia is usually brought on by emotions of depressing character, 
often associated with some slight injury. 

Hysterical monoplegia is usually accompanied by anesthesia of the 
affected part and by other symptoms of hysteria. 

The important feature of hysterical paralyses is the apparent indiffer- 
ence of the patient and the lack of effort he puts forth to move the part. 
He generally cannot be persuaded to try. 

Myasthenia consists of a temporary feeling of weakness of an arm or 
of the legs or whole body. The hysterical form usually involves a whole 
member, not a single group of muscles. 

The contractures in hysteria are usually spasmodic and not paralytic 
and there is a tendency for the muscles to undergo contracture under 
slight mechanical stimulation as pressure or a blow. We have seen 
hysterical contractures of the big toe where the toe may assume either a 
hyperflexed or hyperextended attitude. 

Joint symptoms too can occur without any organic basis. Partial or 
complete fixation of a knee in full extension or a foot in equinus varus 
may be a purely hysterial phenomenon. 

The common form of tremor in hysteria is a jerky, irregular type and 
it ceases for a time when the person is quiet or lies in the horizontal 
position; also during sleep. 

Among visceral disturbances which may be hysterical in nature are 
vomiting, headache, retention of urine, dysmenorrhea, and various forms 
of chronic invalidism. 

Of the sensory symptoms, the accompanying anesthesia interests us 
most. Hysterical anesthesia does not follow the distribution of a nerve 
but what might appear to one without knowledge of anatomy as a 
natural area for an anesthesia to cover. In an extremity, for example, 
patients will state that the anesthesia extends up to a sharply defined 
line above which sensation is normal and hence the term “glove” or 
“stocking” anesthesia. 

For purposes of illustration, the following cases seen by us here and 
others will be presented: 

CASE 1. Hysterical paralysis of the left anterior leg muscles. 

This 20-year-old male reported to the foot clinic here with the com- 
plaint that he noticed his left foot slapping the ground and he had lost 
control of it. He first discovered this three days ago while walking along 
to the barracks, having just received. a letter from home. He had a 
previous attack, very similar, 19 months ago, lasting one day, when he 
was marching with a group to the induction center. He had a sprained 
ankle three times playing football, and it had “flopped around” after 
each sprain. 

Examination revealed the following: 

1. Inability to flex left foot from an extended position. 

Sensory change up to ankle in “sock type” distribution. 
Sluggish plantar reflex. 

Diminished knee jerk on left. 

Ankle jerk equal. 

Incongruity between ability on left foot and passive power test. 
Ability to stand on left foot alone—only slight impairment. 
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Patient was hospitalized and under hypnosis, all motions were possible. n 


Patient improved steadily, although three days later there still was glove le 
type anesthesia at a line through the malleoli. After two more days, le 
there was no loss of motion and the anesthesia had disappeared. a 
Psychiatrist's Report—{Lt. Comdr. A. J. ADAMS) 

Although there is a possibility of peripheral neuritis, the definite line : 
of anesthesia, the remarkable onset over night, the history of similar 
trouble under similar conditions suggest hysteria. 


Psychologist's Report—(L+. Comdr. W. L. WILKINS) tl 

Rorschach ‘Test* signs support the impression obtained clinically, in 
the presence of nearly all of the usual typical neurotic signs—constriction 
amounting to rigidity, no FC (Form color response) no M, (Human 


movement response), color and shading shock; in the lack of anxiety P 
shown on the cards—very little shading, in the neurotic requirement for S 
form, shown in the quibbling about each response and its inadequacy; “ 


and in the only color response. By a process of elimination, the picture 
looks like hysteria. 


CASE 2. Hysterical Scoliosis. d 
This patient complained of pain in the back, “like a cramp,” which be 
caused him to walk with his spine tilted “like one leg is short.” 

On examination, patient was able to sit without lateral curvature ol " 
spine; however on standing, there was a marked lateral curvature in the 
mid portion, with list of pelvis to right. Motion of back and leg muscles 
was unlimited. Complained of pain on rising from sitting to standing tl 
position. 

Under suggestion and sodium pentathol injection by Dr. Adams (for ; 
chemical hypnosis), patient was able to stand straight and symptoms W 
disappeared. N 

Two somewhat similar cases, reported by Redlich, corroborate the D 
impressions one gets from these two typical illustrative cases we have . 
just described. Pe 
CASE 3. Hysterical anesthesia of irregular shape of the anterior aspect R 

of the right lower leg. 

After one week in combat, patient received a superficial wound of his F 
right lower leg. His leg was completely paralyzed following this injury " 
and he developed a stocking type anesthesia of his lower leg. At the : 
time of examination he had recovered some of his motility and walked ‘ 
with a bizarre gait lifting his foot very high from the ground. Knee and T 
ankle jerks, abdominal, cremasteric and plantar reflexes were normal. + 
He had a complete anesthesia of irregular shape of the anterior part 
of his lower leg. ‘The patient seemed to be a tense, anxious individual 
who had considerable difficulty in maintaining an outwardly calm : 
appearance. After two sessions of hypnotic treatment, all symptoms 4 
disappeared. F 
CASE 4. Hysterical bandshaped hypesthesia of the left lower leg. i 

This patient was wounded in action on 14 Dec. 1944. A shell frag- E 
*The Rorschach Method offers a procedure through which the individual is induced P 

to reveal his “private world” by telling what he “sees” in the several cards upon 

which he may project his meanings, significance and feelings, just because they are u 
not socially standardized objects or situations to which he must give culturally n 
prescribed responses. is 
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ment caused a superficial wound of the anteriomedial surface of his left 
lower leg. The patient was able to walk 50 yards; then noted that his 
leg suddenly became completely paralyzed and numb in the shape of 
a band from the knee to the ankle. On examination, the patient was 
able to walk and to stand on his toes but was able to execute only flicker- 
like movements of his toes on the examination table; otherwise the lower 
leg and foot were completely paralyzed. Knee and ankle jerks, cremas- 
teric and plantar reflexes were normal. He had a bandshaped anesthetic 
zone from his knee to his ankle for all modalities. After hypnotherapy 
the patient recovered from his anesthesia and paralysis. 


Conclusion 

Similar cases of hysteria will probably be seen by the podiatrist in his 
private practice. The practitioner should be familar with the symptoms 
of hysteria in order that he may differentiate such cases from true organic 
cases. 

Diagnosis should generally be based upon the following criteria: 

1. Was the injury sufficient to cause the symptoms or does it seem that 
the injury was not at all sufficient to bring about such symptoms—in other 
words, is the “injury neuroanatomically” insignificant? 

2. Are the motor and sensory findings upon thorough examination 
atypical, changing and different upon reexamination, or bizarre? 

3. Are the significant reflexes normal? 

4. Are there any accompanying hysterical personality traits? 

5. Does reassurance, or cajolery, or straight psychotherapy alleviate 
the symptoms or cause them to disappear completely? 
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THE CHILD AND HIS SHOES: 


HIGH SHOES VS. LOW SHOES 
HERMAN TAX, Pod. D. 
IRVING WERT, Pod. D. 
Long Island City, N. Y. 


For soME unaccountable reason there seems to be a controversy regard- 
ing proper shoeing for the child. The problem is complicated by the 
fact that theory and practice differ considerably in application. At one 
period in the evolution of the shoe it was decided that high shoes or 
boots as they are called would be better because they would act to pro- 
tect the ankle by strengthening it. This assumption is false. Ankle 
motion is of a hinge joint variety and its principal and only one motion 
is flexion and extension. The so-called “weak ankle” or “double ankle” 
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is not a weak ankle at all but a postural weakness called pronation. 
This movement is a lateral rolling inwards of the foot and takes place 
at the subastragaloid joint which lies below the ankle. Most oxfords 
are so built that they cover this joint completely giving it lateral support. 
The need for the high shoe is therefore not at all one of added support 
for the foot. Support for the foot is directly dependent on the bottom 
and inner border of the shoe and the oxford fills this requirement as 
well as the high shoe. 

As in all trends the pendulum swings from one extreme to the other 
and the tendency then became one of prescribing oxfords for everyone 
from year-old infants and up. Although the theory is correct that the 
oxford meets all good shoe requirements it cannot be used properly on 
the average infant and child under 214 years of age. These children 
have such mobile joints and have such thin heels and simple foot con- 
tours that the oxford will not stay on their feet. Add to this that the 
child of this age will pull oxfords off its feet as it will any loose clothing. 
It therefore becomes poor practice to attempt to fit the child under 214 
years with an oxford, but only on the grounds of utility and not of 
support. The argument that the high shoe is harmful because it limits 
ankle motion is not sound since the upper is thoroughly flexible or will 
be after a day’s wear. 

Some companies trying to impress the public with their “shoe cor- 
rective” features still use the most outmoded ideas in their shoes. Such 
gadgets as the “corset top” high shoes fit into this group. These shoes 
with high tops and corset stays to be inserted as stiffeners for ankle sup- 
port should be condemned. ‘They are harmful as they limit normal 
motion. 

One other indication for the use of a high shoe is where we wish to 
hold the bottom of the shoe in closer proximity to the foot. This is 
useful where certain shoe modifications are used which might make the 
shoe slip off at the heel in walking. 

In general therefore the high shoe should be used: 

a. In children up to 214 years of age. 

b. Where modifications of such character are used that the shoe 
might slip up and down at the heel. 
As “ankle support” only in certain muscular paralysis where 
flail ankles result. Here the function is one of splinting. 

d. To hold the bottom of the shoe better to the foot. 

II. The oxford is indicated: 

In children from the age of 214 years and up depending on the 
development of the child. 
44—01 Queens Blvd. 
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WHY YOU SHOULD HAVE AN ASSOCIATE 


EUGENE C. RICE, M.D. 
Washington, D. C. 


RECENTLY A FRIEND Of many years wrote to me for information about 
an associate for his office. The information given him was largely from 
my own experience and it was about as follows: 

Looking about me I see many doctors; medical, dental and iatrists 
who work alone; their hours of work are filled and patients insist that 
they be “slipped in.” ‘That kind of practicing cannot last long before 
the nervous system develops fatigue, irritability and soon work becomes 
a struggle, not a pleasure. The time out of office should be enjoyed in 
the home and with friends, but no, you may be too tired even to talk, 
and as soon as the dinner is over, to bed you go. That is the way it ends, 
and it is no way to live. 

When you commence practice, you perhaps asked yourself, how long 
must I sit here waiting for patients?) When you have more to do than 
one person should, do something about it. Have you ever considered 
an associate? He can make your work lighter in many ways. Where 
should you look for this associate, and how can he lighten the day’s work? 
Many excellent young men and women graduate from our colleges and 
find it difficult to get started because of lack of funds. Winning public 
confidence comes slow, requires time. ‘Those graduates who have made 
better than passing marks have shown their interest in their chosen 
profession and are your candidates to select from. Remembering that 
you are selecting one who is to live close to you eight hours daily, you 
should get a line on his background, home life and habits. A candidate 
unfit morally to be introduced to your family, is unfit to meet your 
patients. If selected, such a character would keep patients away from 
your office. ‘Too many young people these days have lax moral stand- 
ards. Their background must have been poor in home and religious 
training and they do not have the character which calls for truth, honesty 
and faithfulness to duty to the profession. An associate must have char- 
acter sufficient to keep his office hours, not permitting pleasure to pull 
him away from his obligations. ‘here is a time for sane pleasure. 1 am 
reminded of one associate who was always tempted by baseball games to 
neglect his office duties, another would leave his office to entertain out- 
of-town friends, and liquor finished others. 

What can the associate do for you? When your day is filled with 
appointments and suffering patients ask for relief, he can give that relief 
and the patient does not need to go elsewhere, and perhaps become a 
permanent loss to your office. He, like the principal, gradually builds a 
practice by winning public confidence and still another associate may be 
needed. The associate may look after office supplies, orders, keep the 
books and records and in general, take a personal interest in the welfare 
of the office. 

The time comes for the annual vacation for each practitioner—if the 
principal is alone he must close his office. With an associate it remains 
open. It also permits the principal or the associate to attend conven- 
tions; the one attending gives the information gained to the one who 
remained in the office. If the principal is ill, knowing he has a depend- 
able associate, he worries less about his practice and has a better chance 
to recover his health. As he ages, the principal may shorten his hours 
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and let the greater load be carried by the associates; for by that time the 
practice will have increased and more than one will be needed, provided 
that the public has received the same consideration which was given 
when the practice was started. 

Medical friends and podiatrists wonder at my associates staying on 
with me. How is it done? There is only one way, treat others as you 
want them to treat you. ‘Those associated with me consist of one with 
a record of forty-nine years, another twenty-seven years, another fifteen 
years and one about two years. When an associate has been selected, 
it should be with the understanding that he is to pay the principal fifty 
per cent of his receipts, and in return the latter is to provide the office, j 
instruments and supplies and have the associate’s name placed on the 
door, under that of the principal’s. As the associate’s practice increases, 
his payments to the principal decrease and he shares equally in all things jl : 
except that he does not become a partner. It is not easy to be rid of a ] 
partner if he commences to be indifierent in his work. Bad habits ] 
develop in some that are not compatible in any vocation. Specify in i 
the agreement that either party may terminate the association by giving . 
a month’s notice. Such an agreement eliminates the need for employers 
liability insurance, social security, and withholding tax, because the asso- 
ciate pays the principal for office accommodation and under the agree- 
ment is really on his own. As soon as the associate proves his worth, | | 
the commission received as payment for office accommodation should 
be reduced by the principal, if office expenses permit. Do not wait until 


asked for a reduction in payments, if the associate is worth more than he , 
receives; do for him what you would desire if you were in his place. Do 
not forget that this is an association for mutual benefit. In this paper 
I have already mentioned the benefits that are enjoyed by the principal. 
What benefit may the associate expect from such a union? An oppor- 
tunity to practice his chosen profession, to earn the confidence of the 
public, and if he is careful in selecting the principal, he may learn much , 
about office management. ‘The experience of the principal can help : 
him avoid errors in his practice. y 
The 1940 N. A. C. Convention was held in Boston, Mass., to honor 
N. Kenison, who started to practice in that city in 1840. To our knowl- ; I 
edge, it was the first office devoted to the treatment of the feet. He gave | 
me my first lessons, and his sons, Walter and George, completed the . | 
training. I have passed on to others, the professional method of operat- : 
ing (the dissecting method) which I learned from the Kenisons. ' ; 
If your relations with the associates are as mine have been, their R 
professional service, companionship and friendship makes each day a , 
happy adventure. ‘ 
1333 F St. N.W. ‘ 


RECOMMEND YOUR 
PROFESSION L 
AS A CAREER te 


18 THe JOURNAL of the Narwoifibo 


SI] 
Th 


FROM N. A. C. ANNUAL REPORTS 
"MEETING BY MAIL" 1945 


Report of the President 
Dr. John D. Walker, Hartford, Conn. 


WuHeEN I Took office at Chicago in August, 1944, current optimism as 
to the progress of the war gave rise to hopes that August of this year 
would see our first post-war, full-scale National Convention to be held 
at Cleveland, Ohio. 

Committee chairmen were chosen with this possibility in mind. Most 
committee heads, however, were reappointed to continue the good work 
done under my predecessor. Following the recommendation by Dr. 
Weinerman, the Post War Planning Committee was reappointed and 
enlarged by the addition of a Veterans Affairs section under Vice- 
President Stewart E. Reed. A new committee on Industrial Foot Health 
was created under Dr. Arthur L. Hubby of Rhode Island, and the 1945 
Foot Health Week leadership was entrusted to Dr. Harry L. Weinerman. 
A new special committee to participate in the Physical Fitness Program 
was undertaken by Dr. Michael V. Simko of Connecticut and the Com- 
mittee on Podonomy was placed under Dr. William J. Stickel, our 
Executive Secretary. 

The results of the efforts of standing and special committees will not 
be treated in detail here since their reports will be published for all 
members to read. Suffice it to say that I am grateful to the members and 
officers who have served this administration so well during the past year. 

As we now know, V-E Day has brought increased demand on travel 
facilities for the armed services rather than a lessening of such need, 
compared with last year. It is even likely that we shall have to forego 
any meeting of a National nature this year. But, while this accelerated 
effort to transport military personnel and supplies across the continent 
may cause us to review our plans and cancel our Delegates meeting this 
year, it is the more certain that 1946 will be a post-war year. 

Reports from all parts of the country indicate a most successful Foot 
Health Week for the profession. Participation by the various state and 
local societies has redounded to the benefit of the public in better 
knowledge of prevention and care of foot disabilities. 

The finances of your Association are in better position than ever before. 
The efficient management by our Executive Secretary, Dr. William J. 
Stickel, in fulfilling the duties of secretary, treasurer, editor, business 
manager, co-ordinator, liaison officer and clearing house for the profes- 
sion once again is worthy of highest praise. Anyone who has held an 
association Office, no matter how minor, can fully appreciate the mul- 
titudinous duties of the Executive Secretary's office and Dr. Stickel and 
his office has my commendation and appreciation for a job well done. 


Special Affiliated Societies 
The Military Association of Chiropodists, as originally proposed by 
Li. (j.g.) C. R. Brantingham, USNR, was activated under the auspices 
of the N.A.C. in February of this year and becomes the newest addition 
to those groups of N.A.C. members who find that special-purpose divi- 
sions of our organization offer further utilization of N.A.C. membership 
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in their specialized field. This should become one of our most active 
subsidiary groups and I[ take this opportunity to welcome its arrival 
and to wish it a useful organizational future. 

Your president attended the First Anniversary meeting of another 
group when, on March 4, I journeyed to Cleveland and was the recipient 
of an Honorary Fellowship in the American Academy of Chiropodists. 
This trip was not at N.A.C. expense. The aims and purposes of the 
F.A.A.C. are noteworthy and should develop much valuable material and 
experiences, scientific and literary, for the profession in the coming 
years. Post-graduate courses have been sponsored during the year at the 
three approved Chiropody Colleges located at Cleveland and Chicago. 

A proposed amendment to the N.A.C. By-Laws submitted by the 
Chiropodists Society of New Jersey would provide for official N.A.C. 
affiliation of such organizations. I favor such an amendment and would 
recommend that if our 1945 House of Delegates does not meet and it 
should not prove feasible to act on By-Law amendments, the proposed 
New Jersey amendment be treated as a regulation to be in force during 
the interim pending final action as a By-Law amendment when the 
House does meet. 


Educational Tides Are Coming In 


“All indications are that the era of unprecedented demand for educa- 
tion is not far off. Applications last September and February were the 
largest in the history of the undergraduate schools, and last week the 
Registrar’s Office reported applications running 50 per cent ahead of 
last year’s at the same time.” ‘This is from a large eastern University’s 
news letter of July this year. 

With the tide, our chiropody schools will also benefit. After a war- 
time dearth of undergraduate students, limited to women and over- 
military-age and 4-F males, and such additional revenue as refresher and 
post-graduate courses provided, our chiropody colleges have done ex- 
ceedingly well to carry on these past three years and to have maintained 
pre-war standards. It is to be hoped that with an abnormal flux of new 
applicants, including those who are eligible for Government subsidy 
under the G. I. Bill of Rights, that our institutions of professional learn- 
ing will remain mindful of their obligations to the public and to the 
profession by accepting only those applicants who give evidence of pos- 
sessing professional inclination and qualities. 

The N.A.C. has had ten thousand copies of vocational guidance leaflets 
printed and distributed to the Veterans Bureau, setting forth the ad- 
vantages of Chiropody as a profession. A booklet, Pores oer as a 
Career,” by Wilfred E. Belleau of Milwaukee has been published and is 
available by purchase from the publishers (See N.A.C. Journal). It is 
an excellent up-to-date vocational guidance booklet for the prospective 
student and should be used by every state society. 

It is presumed that the N.A.C, Council on Education may have need 
of a budgetary increase in order to carry out routine duties in the 
coming year. 


The Massachusetts Membership Drive 


From September, 1944 to June, 1945, a total of seventy-nine new 
members was added to the roll of the Massachusetts Chiropody Associa- 
tion. Hailed as the greatest number of new members ever gained in 
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any year in the existence of the State association, it may well be the 
greatest annual increase in any one state thus far. More new members 
were expected later than June so the end is not reached. 

I have made several visits to Massachusetts in the past two years and 
have had the opportunity to see with what diligence and drive the 
officers and members of that state have worked to bring this about. Where 
a few years ago Massachusetts chiropody was a house divided, there 
seems to be nothing but working harmony today. 

I am proud to say that the N.A.C. Administration was able to play 
a part in encouraging this Massachusetts achievement. A special P. G. 
course was arranged at Temple University School of Chiropody leading 
to the degree of D. S$. C. Admission requirements were based upon 
(1) licensed status in the state where the applicant was engaged in prac- 
tice and (2) membership in the National Association of Chiropodists. 

Prior to the opening of the course, in early November, 1944, I attended 
the Annual Symposium of the Massachusetts Academy of Podiatry at 
Boston. ‘This session was well attended by members of the Massachu- 
setts Chiropody Association. Membership in both organizations is 
largely identical. 

At that time I candidly pointed out to all present that this course 
was arranged primarily for the benefit of Massachusetts and other New 
England practitioners who did not possess the D.S.C. degree; that it was 
not presented as an “open sesame” or magic shibboleth which would 
admit anyone to any state board examination or for use in reciprocity 
between the states; that it did not alter in any way the status of any 
unapproved school or the graduates of such school; that admission to the 
course during a limited time was based upon the licensure and member- 
ship and not on academic credit; that, on the other hand, eligibility for 
state board examination or reciprocity in other states was based upon the 
entire course of undergraduate attendance at an approved school. Thus, 
it was pointed out, the N.A.C. Administration and the school were seek- 
ing to avoid any misrepresentation of the course or the benefits to be 
derived from taking it. That this was satisfactory is evidenced by more 
than sixty Bay State members enrolling. ‘The remainder of the 99 at- 
tending were from six other states. 

In January, at the invitation of the Massachusetts Board of Registra- 
tion in Chiropody, your president attended a meeting at the State House 
in Boston to which the Board had invited committees from the Massa- 
chusetts Chiropody Association and’ the Massachusetts Academy of 
Podiatry, together with officials of the Beacon Institute of Podiatry. 
Representatives of the closed Middlesex School did not attend. The pur- 
pose of the meeting was to attempt to iron out some of the questions 
pertaining to the school] and its efforts to meet N.A.C. approval. 

I did not assume any of the authority of, nor presume to speak for, 
the Council on Education at this meeting, pointing out that the Council 
is an elected body not responsible to the president. From past experi- 
ence as a member of the Council on Education, however, some questions 
could be explained and some advice offered. Other specific points were 
referred to the Council chairman for reply. Proceedings of the meeting 
were taken by the Board stenographer. At the conclusion of the meeting, 
the school officials agreed to carry out all possible steps required by the 
Council on Education. Pre-chiropody educational requirements of one 
year of liberal arts are to be in effect with the September, 1945 freshman 
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class. Concurrent with this meeting, a bill was pending in the legis. 
lature to permit the use by chiropodists of the hypodermic needle. This 
bill has since been enacted into law in Massachusetts. 

During the year we have lost two outstanding contributors to chirop- 
ody education, Dr. George Schacterle of Pennsylvania and Dr. E. W. 
Cordingley of Indiana. We mourn their passing as a personal loss to 
each member of the profession. 

In closing, let me once again thank all those who have contributed to 
the success of the past year. All the officers, committee chairmen and 
members throughout the country whom I shall not name for fear of 
omitting some unintentionally. Be assured that I stand ready to serve 
or assist my successors in any way possible. 

From Annual Reports, Twenty-Sixth House of Delegates “Meeting by 
Mail.” 


N.A.C. AWARDS FOR THE ADVANCEMENT 
OF RESEARCH, STUDY AND TREATMENT OF 
FUNGUS DISEASES OF THE FEET 


Sponsored by the Mennen Co. 


1944—-Papers Submitted 


1—Exposure of IN VITRO Cultures of Tricophyton Gypseum to 
Roentgen Rays and Ultra Violet Rays (low dosage, single 
exposure) 
Dr. Wm. F. Eads, Lt. Commander H (S) U.S.N.R. 
San Diego, Calif. 
2—Daily Hygiene for Control of Podalic Dermatophytosis 
Dr. C. R. Brantingham, Lt. (j.g.) H (S) U.S.N.R. 
Long Beach, Calif. 
3—The Influence of Trigger Factors in Common Forms of Fungus 
Infections; ‘The Introduction of a Unique Fungistatic for the 
Feet and Footwear 
Dr. Lewis F. Schreiber 
New York, N. Y. 
4—Mycology in Chiropody 
Dr. Arthur Sharpe 
Philadelphia, Pa. 
5—The Advancement of Research, Study and Treatment of Fungus 
Infections of the Feet 
Dr. DeLisle L. Mrazek 
St. Louis, Mo. 
6—Research on Fungus Infections 
Dr. Leon Wise 
Mt. Holly, N. J. 
7—New Germicide for Use in Chiropody 
Dr. Alexander Sorkin 
Philadelphia, Pa. 
8—Tinea or Fungus Infection of the Feet 
Dr. J. J. Schneiderman 
Peekskill, N. Y. 
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9—Fungus Diseases of the Feet 
Dr. N. Interrante 
Baltimore, Md. 
10—Etiology, Treatment and Prognosis for Fungus Diseases 
Dr. Albert M. Segall 
Wilmington, Del. 
11—The Rationale of Athlete’s Foot 
Dr. A. B. Pasternack 
Philadelphia, Pa. 


1945—Papers Submitted 


|—Interdigital Dermatophytosis 
Dr. Arthur Sharpe 
Philadelphia, Pa. 

—Allergy to Penicillin and Its Relation to Podal Dermatophytosis 

Dr. Paul M. Detrich, Lt. (j.g.) H (S) U.S.N.R. 
San Diego, Calif. 

3—Differentiation Between Fungus Infection and Contact Dermatitis 
Dr. Geo. A. Preste 
Fort Sam Houston, Texas 

4—The Incidence of Fungus Infections in Diabetics 
Dr. Leo N. Liss 
San Francisco, Calif. 


(Continued on Next Page) 


TO STATE AND LOCAL 
FOOT HEALTH WEEK COMMITTEES 


We Will Need the Following for Our Report 


. Clippings from newspapers and magazines—show name of pub- 
lication and date of appearance. 
. Call letters of radio station, date announcement or talk was 
given—name of person who gave it—length of time on air. 
. Location of exhibits—brief description of same—number of per- 
sons who viewed it. 
. Names of members who give public lectures—date and name of 
organization addressed. 
. Names of local stores, etc. (outside the profession) who coop- 
erated in F. H. W. 
Names of committee members—brief report on all activities. 
" Yours for success in this national public health education project. 
Dr. WILLIAM J. STICKEL 
Executive Secretary 
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5—Dermatomycosis—An Endemic Disease 
Dr. Robert W. De Jordy 
Southbridge, Mass. 
6—The Etiology, Prophylaxis and ‘Treatment of Fungus in a Military 
Organization 
Dr. M. R. Lewis 
Chicago, 
7—Epidermophytosis—Personal Observation with a Review of Some of 
the Literature 
Dr. Gustave Appel 
New York, N. Y. 
8—Onychomycosis 
Dr. John W. McGinness 
Beverly, Mass. 
9—An Analytical Treatise on Fungus Infections 
Dr. Philip Rubinstein 
Hicksville, N. Y. 
10—Fungus Infections of the Feet 
Dr. James Cavallaro, C. Ph. M., U.S.C.G. 
Ketchikan, Alaska 
11—Fungus Infections of the Foot 
Dr. Joseph Guy 
Hingham, Mass. 
12—Ditterential Diagnosis of Epidermophytosis 
Dr. Robert B. Cummins 
Great Barrington, Mass. 
13—A New Concept of the Pathology of Fungus Diseases of the Feet 
Dr. Robert B. Cummins 
Great Barrington, Mass. 
and 
Dr. T. Edward Quinn 
Pittsfield, Mass. 
14—Fungus Menace Ashore and Afloat 
Dr. Harry A. Burgio, C. Ph. M., U.S.C.G. 
New London, Conn. 
15—The Treatment of Dermatophytosis by Electrophoresis 
Dr. George O. Shecter 
Washington, D. C. 
16—Fungi, A Means Toward a Cure 
Dr. Hubert H. Curson, Lt. (j.g.) H (S) U.S.N.R. 
Camp Lejeune, N. C. 
17—Dermatophytosis 
Dr. Wm. Jay Thomas 
Oak Park, Il. 
18—Fungi Socks 
Dr. H. L. Pearce, Lt. (j.g.) H (S) U.S.N.R. 
19—Prophylaxis and Treatment of Athlete’s Foot in an Army WAC 
Training Unit 
Dr. George Ogden 
Worcester, Mass. 
20—Dermatophytosis—Fungus Infection of the Feet 
Dr. Vincent Guy 
Boston, Mass. 
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21—The History of Fungus Diseases 
Dr. Lewis F. Schreiber 
New York, N. Y. 
22—Ringworm 
Dr. Andrew Marfian 
Chicago, IIl. 
23—Etiology of Dermatomycotic Infection 
Dr. Louis Singer 
Miami, Fla. 
24—General ‘Treatment of Fungus Infections 
Dr. Lewis O’Kean 
Chicago, III. 
25—For Athlete’s Foot 
Dr. Emma L. Anderson 
Los Angeles, Calif. 


N. A. C. SYMPOSIUM ON DEODORANTS 
Sponsored by the Bristol Myers Co. 


1945—Papers Submitted 


1—Hyperidrosis and Bromidrosis in Chiropody Practice—A Study of 
Causes, Incidence and Treatment 
Dr. Paul H. Davis 
New Haven, Conn. 
2—Preliminary Studies on the Use of Ionization in the Treatment of 
Hyperidrosis and Bromidrosis 
Dr. Harry W. Weinerman 
Brooklyn, N. Y. 
3—The Composition and Destructive Effects of Perspiration on the Skin 
and Footwear; the Treatment of Bromidrosis by an Indestructible 
Bacteriostatic Agent and Footwear 
Dr. Lewis F. Schreiber 
New York, N. Y. 
4—Sweat Abnormalities 
Dr. Jack Rabbin 
Brooklyn, N. Y. 
5—Psychotherapeutics Applied in Hyperidrosis 
Dr. Karl B. Eckhardt 
Pittsburgh, Pa. 
6—Hyyperidrosis—Bromidrosis 
Dr. O. M. Scheimer 
Westwood, N. J. 


REMINDER 


N. A. C. DUES FOR 1946-47 
SHOULD BE PAID BY 
JUNE |, 1946 
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THE 


JOURNAL 


OF THE 


NATIONAL ASSOCIATION of CHIROPODISTS 
PODIATRISTS 


PUBLISHED UNDER THE DIRECTION OF THE COUNCIL 
BY THE NATIONAL ASSOCIATION OF CHIROPODISTS 


DR. WILLIAM J. STICKEL, EpIToR 
3500 FOURTEENTH STREET, N. W. 
WASHINGTON, 10, 0. C. 


Address all communications intended for publication, matter relating to 
advertising, business or subscriptions to the Editor. 


REPORT ON "MEETING BY MAIL" 
25TH HOUSE OF DELEGATES—!1945 
FEBRUARY |, 1946 

Voting forms were received from the following delegates: 

Total 35 
Ala. Clark Mich. Kastead 
Calif. Liss Minn. Bartig 
Calif. Joseph Mo. Clark 
Colo. Patton N. H. Sawyer 
Conn. Perkinson N. J Behar 
Conn. Swanson N. Y. Weinerman 
Del. Walsh N. Y. Weiss 
Fla. Marcus N. C. Isaacs 
Ill. Durkin Ohio Frost 
Ill. Guenzler Okla. Gennis 
Ill. Lake Ore. Kelly 
Ind. Killen Pa. Egerter 
Iowa Moon Pa. Krausz 
Kans. Arst Hamilton 
La. Llorens Texas McMahan 
Md. Lenet Wis. Larsen 
Mass. Atkinson 


With the exception of the number of votes recorded as “Non 
Approved” for specific items included in this report—all reports, recom- 
mendations, books, booklets, folders, forms, and life memberships sent 
to delegates via the mails—were approved by the delegates listed above. 
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“Non-Approved" Votes Recorded 


No. of 
Votes 
Podonomy Committee Report.................. 4 
Podonomy Committee 
Public Relations Committee 
Recommendation Noe. 2... 1 
2 
l 
l 
Foot Health Week Committee Report.......... l 
Scientific Committee 
Post War Planning Council 
Recommendation No. 2 
Executive Secretary 
Legal and Legislative Reference Guide......... l ; 
Results 


All reports, recommendations, books, booklets, folders, forms and life 
membership candidates were “approved.” 


Confirmation 
‘This report shall be submitted for approval to the 26th House of 
Delegates meeting in Cleveland, Ohio, Aug. 24-28, 1946. 
Wm. J. Stickel 
Executive Secretary 


IMPORTANT NOTICE CONCERNING FOOT HEALTH 
WEEK MATERIAL 


Due to the unexpectedly large demand for Foot Health Week 
material it is necessary to reduce the quantities requested by 
state-local committees and individuals. We will ship as much 


of each order as possible from the available stock. 


Wm. J. Stickel 
Executive Secretary 
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David B. Storms, formerly Director of the Professional 


partm: 


HIROD 
380 MAIN STREET, EAST ORANGE, N. J. 
RES 


P] 


IN CORED 


DEDICATED EXCLUSIVELY TO 


After eleven years of pleasant association with The Mennen Co, 
| have resigned to devote my entire efforts to Chiropody-Podiatry. 


During these years, it was my pleasure to become acquainted 
with hundreds of members of the profession from coast to coast. M 
greatest satisfaction came from the work that | did in helping to further 
public appreciation of Chiropody-Podiatry. 


In such close association, it was not surprising that | should find 
myself thinking of the possibilities and problems of your profession 
present and future. After many discussions with practitioners in almost 
every state in the Union, this thinking crystallized into definite form 
When the war ended, it became possible to make a start. 


| have already received numerous assurances from members of the 
profession that there is a real need for the services | shall provic 


These services, in keeping with the ethics of the profession, art 


described in a brochure that has been mailed to every practitioner in 


the United States. 
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ional Mepartment of The Mennen Co., announces the formation of 


RODY 
EWPTIONS 


ORBED 


625 FOLSOM ST., SAN FRANCISCO 7 


SERV FURTHERING CHIROPODY-PODIATRY 


Co, Chiropody Prescriptions Incorporated is being launched with un- 
ty. | bounded faith in the future of Chiropody-Podiatry. In the belief that 
inted PTOader horizons for Chiropody-Podiatry will require new conceptions 
My of service, | look forward to serving you to an even greater extent than 


the} in the past. | want to share your problems and help contribute to your 


success. 
Bod 
find 
President 
sion, 
most 
Form, 


To practitioners returning from military service, recent graduates and others 
€ the who may not have received our brochure—please fill in and mail to 
Chiropody Prescriptions Incorporated, 380 Main Street, East Orange, N. J. 


FIRST POSTWAR ASSEMBLY 
THE THIRTY-FOURTH ANNUAL CONVENTION 


of the 
National Association of Chiropodists 
and the 
Twenty Seventh Meeting 


th 
HOUSE OF DELEGATES 
Are Scheduled To Be Held At The 


HOTEL STATLER, CLEVELAND, OHIO 
August 24-25-26-27-28, 1946 


PLAN TO ATTEND 


AIR TRAVEL TO N.A.C. CONVENTION 
AUGUST 24-28, 1946, CLEVELAND, OHIO 


In view of the interest of many convention delegates in the use of air 
transportation to our convention, this will advise that all restrictions 
: formerly imposed by the Army and the Office of Defense Transportation 
. on air travel have been removed. Reservations can now be made on all 
airlines just as they were before the war. 

In addition to the removal of all restrictions, all airlines are adding 
additional oy oo as fast as it becomes available which will provide 
approximately twice the seating capacity of a year ago. Airline fares 
are now 24% less than they were before Pearl Harbor and the cost of 
air transportation now approximates rail, Pullman and meal charges 
on a round trip basis and less than rail, Pullman and meals on a one 
way basis. Air service has been expanded to 350 American cities. From 
many points, the airlines offer a choice of alternate routes, going one 
way and returning another, without additional fare. 


Examples of Airplane Time and Fare to Cleveland, Ohio 


Approximate One Way 
Elapsed Air Fare 
Time (without tax) 
1:51 14.25 


HELP WANTED FOR FOOT HEALTH WEEK 


YOUR ASSISTANCE is needed to help reestablish our returned servicemen 
in practice. One effective way of making a real contribution to our 
veterans aid program is by encouraging more public relations activity 
. among state and local organizations and individual practitioners. 
Through such means larger numbers of people learn about our pro- 
fession. Foot Health Week May 18-25, 1946, is our most extensive 
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public education program. By participating in Foot Health Week you 
aid the public, the profession, our veterans and yourself—do your share 
in this important event. 


FAIR PLAY FOR VETERANS 


RECENTLY in New Jersey two cases of unethical advertising were brought 
to my attention. ‘The malefactors were practitioners who had remained 
in civilian practice throughout the war. Such actions deserve especially 
strong condemnation when viewed from the standpoint of a member 
who Bas returned from service in the armed forces. It is a shoddy way 
to treat those colleagues who are now faced with the task of reestablishing 
themselves after having given up their offices to serve the nation. 

We urge that every possible measure be instituted to combat unethical 
practices of this type. Common decency demands that we give assistance 
and encouragement to veterans in order that their problems connected 
with professional rehabilitation be made easier. 

Appropriate legislation and an active, aggressive state society sup- 
ported by honest practitioners of good will can in most instances effec- 
tively curb the “quacks” in our midst. If we cooperate intelligently in 
opposing unethical advertising, ways and means can be found to prevent 
it. That is the responsibility of every member. 

Dr. J. V. Behar, Chairman 
Ethics Committee 


IMPORTANT ANNOUNCEMENT 


Third Successive Year 


1946 N. A. C. Awards for the Advancement of Research, 
Study and Treatment of Fungus Diseases of the Feet 


Sponsored by 
THE MENNEN CO. 


Certificates and Cash Awards Offered— 
Papers Must Be Submitted by July 1, 1946 


NOTIFY EXECUTIVE SECRETARY IF YOU ARE 
PREPARING A PAPER 


Members who plan on submitting papers for consideration on the 
“Advancement of Research, Study and Treatment of Fungus Diseases of 
the Feet” are requested to notify the Executive Secretary of their inten- 
tions. It is hoped that a large percentage of our practitioners will accept 
the opportunities offered by the creation of the Awards. When your 
paper has been completed send it to the Executive Secretary immediately. 
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OBTAINING NEW MEMBERS IS YOUR RESPONSIBILITY 


Eacu Strate Society has an organization or membership committee 

’ which coordinates its activities with the N. A. C. Organization Committee. 

: Our most important duty is to strengthen the national and state associa- 
tions by increasing membership in those groups. 

Each individual member must consider himself part and parcel of the 
program to obtain new members and aid in keeping present members 
active. There is no point in permitting a few members to assume respon- 
sibility for building up and maintaining a strong membership. It is the 
duty of all members to engage in this important and essential task. 
Forget about letting someone else do your share of the work required to 
bring in new members. Have sufficient pride in your official organizations 
to support them in very way, including the solicitation of new members. 
We need your help in showing the advantages of unity and cooperation 
through increased membership to all practitioners who are not mem- 
bers. Be a committee of one and convince your non-member friends 
that they should become members for their own benefit as well as for 
the benefit of the entire profession. 

Many of our goals will be attained easier when our membership roster 

: is increased. Secure an application from a non member and present it at 

‘ your next meeting. ‘ 

As a prelude to FOOT HEALTH WEEK, May 18th through May 25th, 
a copy of the JouRNAL will be sent to many non-members. If you have one 
in mind please send his name to Dr. William J. Stickel, 3500 14th Street, 
N. W., Washington 10, D. C., and he will see that the JouRNAL is sent to 
him. 

Dr. Leo N. Liss, Chairman 
Organization Committee 


URGE NON-MEMBERS 
TO JOIN YOUR 
AFFILIATED STATE SOCIETY 
AND THE N. A. C. 


FOOT HEALTH WEEK 
MAY 18-25, 1946 
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SURGICAL REMOVAL OF 
FRACTURE FRAGMENT 


DON NOTT, Jr., D.S.C. 
Los Angeles, Calif. 


Fic. 1 


Tue following case was of great 
interest due to the fact that it pre- 
sented atypical signs and symptoms. 

Miss M. J. B., age 23 years, weight 
214 Ibs., entered this office 11-22-'44 
complaining of pain and swelling 
in the left ankle of four years’ dura- 
tion. The pain had recently become 
unbearable and the patient was able 
to walk, only if she held the foot 
in varus position, and in fact the 
foot was involuntarily held in this 
position by spasm of the anterior 
and posterior tibial muscles. The 
ankle was not acutely inflamed or 
cyanotic but was edematous. The 
center of pain which was present 
at all times, but more severe when 


OCIATION Of CHIROPODISTS 


standing or walking, was found to 
be just anterior and inferior to the 
lateral malleolus. Palpation elic- 
ited sharp pain at this point. His- 
tory brought out the fact that this 
ankle had been sprained four years 
previously. 

The fixed varus position of the 
foot precluded possibility of a 
chronic laterally sprained ankle 
itself being responsible for this pain 
because a varus position in standing 
or walking throws more weight than 
ever on the lateral aspect where 
pain already existed. A_ severe 
sprain or other injury of the lateral 
aspect of the ankle would ordinarily 
induce spasm of the peroneii mus- 
cles with resultant valgus position 
of the foot. Thus the mechanics of 
the posture were atypical and could 
not be reconciled with a diagnosis 
of chronic sprain. 

Therefore it was of no great sur- 
prise to us when we viewed the 
roentgenogram (Fig. 1) and saw de- 
tached osseous material present in 
the area. 

The mechanics of the posture 
could now be explained as fol- 
lows:— 

The foreign body represented by 
the osseous material might possibly 
be lodged in such a manner so as to 
impinge a nerve which reflexly 
forced the inverter group of muscles 
into spasm, thus producing varus. 

This being the case, we assumed 
that the osseous material actually 
represented an old chip fracture 
possibly dating back to the original 
severe sprain four years ago and 
we recommended surgery. 

The patient consented and the 
area was operated as follows:— 

After regular sterile preparation 
and infiltration anesthesia by 1% 
novocaine a four-inch curved inci- 
sion was made over the point of 
tenderness. 


The skin was dissected back and 
the superficial fascia pierced to the 
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fat. The patient was of fleshy ten- 
dency and considerable fat globules 
lay in this area. After very careful 
blunt dissection of a portion of the 
fat, a well formed bursal sac the 
size of a small walnut fairly 
“popped” out. Careful exploration 
located a second but smaller such 
structure. Further exploration 
failed to find any foreign bone par- 
ticles. The remainder of excess fat 
was dissected and the skin approxi- 
mated by five #000 dermol sutures. 

The foot was strapped into a 
slightly overcorrected position (val- 
gus) and the patient left the hos- 
pital by “crutches and automobile” 
after three days. 

The original pain never reoc- 
curred and the patient was doing 
some walking five days post-opera- 
tive. The sutures were not removed 
for four weeks. 

The excised bursa were imme- 
diately sent to the laboratory for 
histopathological examination, be- 
cause we now felt that the condi- 
tion might possibly be diagnosed 
as any of the following: 


(1) Fracture fragment encapsu- 
lated. 

(2) Traumatic calcified ligament 
or tendon which had become 
encapsulated. 

(3) Adventitious bursal sacs 
which had become calcified. 

(4) Tumor. 


We knew that the bursal sacs con- 
tained osseous material and that if 
the laboratory reported that this 
material was calcium with no evi- 
dence of bone platelet formation 
that the condition must be either 
number two or three in the above 
listing. 

The report stated that micro- 
scopic study showed evidence of 
normal appearing bone tissue with 
no suggestion of tumor or malig- 
nancy. 

Thus our original diagnosis was 
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confirmed. It had to be a fracture 
fragment whch had become encap- 
sulated. 

Entirely normal function and 
freedom from pain has ensued to 
date. 


907 LaVerne Ave. 


PSEUDO SUBUNGUAL 
OSTEOGENIC TUMOR 


DR. HARRY SCHLAM 
Jamaica, N. Y. 


Case Report 

Miss N. D., age 52, weight 125 
lbs.; presented on the third toe of 
the right foot, a giant bulbous 
hypertrophy of the tip of the distal 
phalanx. Patient claims its dura- 
tion of about a year; recalling no 
incidence of injury. She does 
recall the enlargement starting 


slowly, getting larger and larger. 
It appears to the patient as still 
growing and is becoming a source 
of worry and alarm. She also com- 
plained of a marked tenderness on 
digital pressure and that the toe 
was uncomfortable. 


Fig. 1 
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Roentgenographic examination 
by podiatrists and physicians pro- 
voked the following opinions as to 
diagnosis: subungual exostosis, sub- 
ungual osteoma, osteogenic chon- 
droma and _ possible osteogenic 
sarcoma. (See Figures | and 2.) 


Fig. 2 


The distal phalanx was resected 
at Jamaica Hospital where the 
writer serves as staff podiatrist. 
The hospital laboratory report is 
as follows: 

“Specimen is labeled osteogenic 
tumor of middle toe of the right 
foot. The specimen measures 
414%, x 3 cm. The tip of the toe 
is very bulbous, and on widening 
is found due more to soft tissues 
than to the bony structure. On 
further sectioning, there is found 
definite thickening of the bony 
structure with the pin-point areas 
of hemorrhage, within the bony 
structure itself. Sections have been 
taken for decalcification and micro- 
scopic study. 

Microscopic examination of sec- 
tions reveals severe edema and con- 
gestion of soft tissues with marked 
sclerosis of blood vessels, and a peri- 
vascular lymphocytic and round 
cell infiltration. The bony tissue 


treatment of athlete's foot is 
accomplished with 


KORIUM’ 


Crcam 


CONTAINING 


SAF E fungicides — salicylic and 


benzoic acids 


RAPI he antipruritics and anal- 


gesics—benzocaine and menthol 


P LEASANT stainless, non- 
greasy, water-miscible base. No 
offensive odor. (Available, 1 oz., 
4 oz., 1 Ib. jars) 


When a powder is indicated for supple- 
mentary treatment or to help prevent 


reinfection, suggest 


KORIUM* 


FUNGICIDAL + ABSORBENT 
DEODORANT «+ ANTISEPTIC 


(Available 3-oz. sifter can) 


SARNAY PRODUCTS, Inc. 


40 RECTOR STREET + NEW YORK 6, N.Y. 
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shows osteoclastic changes and some 
attempts of bone regeneration. 
There is no evidence of tumor 
formation.” 


Diagnosis 
Soft tissue edema and some bony 
destruction with moderate fibro- 
blastic changes. 
165-10 Jamaica Ave. 


GIVE! 


When disease or epidemic 
threatens, modern drugs are es- 
sential. To combat sickness and 
help maintain the health of war 
victims, the American Red Cross 
includes penicillin among its 
medical supplies for overseas 
distribution. Your contribution 
of $7.60 to the Red Cross fund 
will enable shipment of 10 vials 
of penicillin, each containing 
100,000 Oxford units. 


IMMUNIZATION THERAPY 
FOR WARTS 


BIBERSTEIN describes an immuniza- 
tion therapy for warts which con- 
sists of injections of an extract of 
the lesions. First results of its use 
were published in 1924; since then 
reports have been published repeat- 
edly, including also reports of suc- 
cessful treatment of warts in cattle 
and horses. He rejects the theory 
that the results obtained in the 
treatment of warts were due to sug- 
gestion. Many of the methods used 
may have one important point in 
common: they act by way of the 
vegetative nervous system. Results 
accomplished with injections of an 
extract of warts and of condylomata 
acuminata are due to immunizing 
factors. While this treatment can 
be used in any case of warts, it is 
indicated particularly in the pres- 
ence of an excessive number of 
warts, in warts in locations in which 
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other methods are impracticable or 
inadvisable (subungual region, nail 
wall and plantar region), in warts 
resistant to other methods of treat- 
ment and in recurrences following 
the administration of other treat- 
ments. 

—Arch. Derm and 

Syph. July, 1944 


HELPFUL SUGGESTIONS 


MANy patients are allergic to zinc 
oxide tape, especially where the 
skin is of fine texture. 

The following formula will help 
eliminate the embarrassment of 
tape dermatitis. 


Heusner’s Glue 
Rosin 50.0 
Alcohol, 95% 50.0 
Purified Benzine 25.0 
Venice Turpentine 25.0 


Powder rosin. Mix with alcohol 
in bottle. Mix benzine and Ven- 
ice turpentine in graduate. Then 
add the rosin solution. Mix well. 
Apply with brush. Let dry. 


tape 

This is also helpful when used 
on moist skin when one has diffi- 
culty in making tape adhere. 


Dr. C. F. Schmidtmann 


408 Aquila Court 
Omaha, Neb. 


GIVE! 

A club where a fellow can sit 
_ and read . . . or practice 
the newest Stateside dance steps 
without paying a nightclub cover 
charge . . . it’s a great place for 
the lonesome and homesick oc- 
cupation soldier to go. It will 
cost the Red Cross $4,140,000 
this year to continue its overseas 
club maintenance. Your dona- 
tion to the 1946 Red Cross fund 
campaign will help the Red 
Cross help the serviceman. 
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CLASSIFIED ADVERTISEMENTS OFFERED 
TO VETERANS WITHOUT CHARGE 


Members Urged to List Locations, Equipment, etc., for Veterans 
Mempers who have recently been discharged or are about to be discharged 
from the Armed Forces may place a classified advertisement in THE 
JourNaL without cost. Such advertisements will be limited in content to 
desires for location or equipment. They must contain the name and 
home or office (civilian) address of the advertiser and should not exceed 
twenty-five words. This offer will be terminated at the discretion of the 
Editor. 


Any member having knowledge of a location, wanting a partner or 
associate, desiring to sell a practice or equipment, is urged to send a 
description of the practice or equipment to the Editor who will make 
the information available to veterans with a request that they commu- 
nicate with the member who lists such location, etc. 


HELP THE N.A.C. FIND LOCATIONS 
AND EQUIPMENT FOR VETERANS 


Individually, Hand Made 
PRESCRIPTION FOOT APPLIANCES 
TWENTY-FOUR HOUR SERVICE 
UNCONDITIONALLY GUARANTEED 
ADVANCE PROCESS CUPPED HEELS 
Complete Information Upon Request 


ADVANCE LABORATORIES 


30 East Adams Street Chicago 3, Illinois 
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NEW FOOTWEAR 
FOR ARMY : 


Combat Service Boot for Women 
A SERVICE Boot for women has been 
developed by the Quartermaster 
Corps, and put into immediate 
production. The new boot is 
known as “boot, service, combat, 
women’s” and is identical with the 
standard men’s combat boot ex- 
cept that it is made on the same 
last as the standard Army field shoe 
for women. 

Like the men’s, the new wom- 
en's boot is almost identical with 
the Type 111 service shoe with the 
addition of a wide, two-buckle cuff 
at the top. The leather in the 
lower part of the boot has the flash, 
or rough, side out, leaving the 
smooth grain side on the inside for 
greater loot comfort. 

The leather in the cuff has the 
grain side out and is backed with 
heavy canvas. The lower part of 
the boot, below the cuff, is laced in 
the conventional manner through 
eyelets, while the cuff is fastened 
with two straps and buckles. 

Need for this type of boot for 
women was expressed from both 
the North African and European 
theaters of operations. Production 
of 75,000 pairs is expected during 
the first quarter of 1945, but 3,200 
pairs have already been made and 
shipped to the North African The- 
ater, and 9,400 pairs are being 
made for immediate shipment to 
the Pacific Area. 


Jungle Boot 

An improved tropical combat 
boot has been developed by the 
Quartermaster Corps to replace 
the present, rubber soled jungle 
boot, the entire upper half of which 
was made of canvas. 

The new boot is equipped with 
a heavy synthetic rubber sole which 
is deeply created to afford a maxi- 
mum of traction. The boot re- 
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sembles, in form, the standard com- 
bat boot inasmuch as it also has 
a five-inch cuff which is sufficiently 
high to fold in the trouser leg, and 
is fastened with two straps and 
buckles. 

The upper is composed of a 
chrome retan leather vamp, with 
the flash side out. The quarters, 
cuff and tongue are made of olive- 
drab nylon. 

The new boot weighs an average 
of one pound, four and a half 
ounces per boot, which is one 
pound lighter than the standard 
combat boot. 

A new feature is the addition of 
a small, screened eyelet, placed on 
the inside of the shank area, to 
permit water to drain from the 
shoe while it is being worn. 

Procurement of this new boot is 
expected to begin in July, 1945. 


BRITISH CHIROPODY 
ORGANIZATIONS 
AMALGAMATE 


The amalgamation of various 
British chiropody organizations 
into the Society of Chiropodists, 
Ltd., has been announced. The 
president of the group is Mr. John 
H. Hanby, F.Ch.S., and the secre- 
tay is L. W. Griffiths, F.L.A.A., 
A.C.LS. The new organization is 
recognized by the Board of Medical 
Auxiliaries and is represented in 
that body where it has taken over 
the functions of the Chiropody 
Group Council. The following 
organizations comprise the Society 
of Chiropodists, Ltd.: 

British Association of Chiropodists 
Chelsea Chiropodists Association 
Chiropody Practitioners (N.I.Ch.) 

Ltd. 

Incorporated Society of Chiropo- 
dists 
Northern Chiropodists’ Association 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


CuHar E, Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadelphia 30, Pa. 


Fall classes convene September 25, 1945 


IMPORTANT NOTICE 
TO ALL MEMBERS OF 
AFFILIATED STATE SOCIETIES 


ANNUAL DUES FOR 1946-47 

The new N. A. C. fiscal year 1946-47 begins on June 1, 1946. 
Representation in the House of Delegates at the next meeting to 
be held in August is based on the number of members paid up 
for 1946-47 (from June 1, 1946, to May 31, 1947). In order to be 
assured of seating delegates it is advisable that collection of dues 
begins as soon as possible. 

Members are urged to send their dues (ten dollars plus state 
society dues) to their respective state secretaries. Returned service- 
men are exempted from payment of dues until June 1, 1947. 

Your cooperation will be appreciated. 

William J. Stickel 
Executive Secretary 
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BOOK REVIEW 


“MarTerRIA Mepica, ~Therapeutics 
and Pharmacy” by Howard T. 
Kearney, Ph.G., R.Ph., D.S.C., Pro- 
fessor of Materia Medica, Thera- 
peutics and Pharmacy, Illinois Col- 
lege of Chiropody and Foot Sur- 
gery. 512 pages—price $6.00, Chi- 
ropody Record Publishing Co., 
1327 No. Clark St., Chicago, II. 

An excellent reference book for 
the busy practitioner, containing 
much practical information on the 
use and effects of drugs. The au- 
thor spent much time in research 
in order to provide up-to-date data. 
Prescription writing, pharmaceuti- 
cal arithmetic, narcotics, penicillin 
and other drugs developed during 
the war along with U. S. P. and 
N. F. preparations (permission was 
granted to use U. S. P. and N. F. 
formulas) are included. 

All prescriptions are given in 
both the apothecaries and metric 
systems. The book emphasizes 
medicaments of interest to the chi- 
ropodist. Contents well indexed, 
making the book invaluable for 
ready reference. Some idea of the 
scope of the subject matter will be 
obtained from the following list of 
chapter headings. 

U.S. P. and N. F. Permissions 
Dedication 

Foreword 

Preface 

Suggestions to Students 

Historical Materia Medica 
Introduction to Materia Medica 
Constituents of Organic Drugs 
Constituents of Animal Drugs 
Forms in Which Medicines Can be 

Used 
Classification of Medicines, Medi- 

cal 
Classification of Medicines, Chiro- 

podical 
Materia Medica 
Pharmacology of Nervous System 
Narcotic Drugs 
Harrison Narcotic Regulations 
The Sulfa Group of Drugs 
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Penicillin 

Pharmacology of Skin 

Therapeutics 

Pharmacy 

Metrology, Weights and Measures 

Pharmaceutical Arithmetic 

Magistral Pharmacy and Prescrip- 
tion Writing 

Coloring of Prescriptions 

Prescriptions 

Incompatibility, General 

Incompatibility, Chemical 

Incompatibility, Pharmaceutical 

Incompatibility, Therapeutical 

Liniments 

Ointments and Cerates 

Pharmacology of the Kidneys 

Urinalysis 

Technic of Urinalysis 

Sterilization and Disinfection 

Special Therapeutics 

Unofficial Drugs 

Poisons and Their Antidotes 

Peripheral Vascular Diseases 

Vitamins 

Diagnostic Aids 

Glossary 

Index 


GIVE! 

Many a disaster victim would 
be unable to reestablish himself 
and family without Red Cross 
help. <A contribution of $100 
to the 1946 Red Cross fund 
will repair the average flood- 
damaged home sufficiently for 
comfortable living again. 


PREPARE 
FOR 1946 
FOOT HEALTH 
WEEK 
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TION: 


CALIFORNIA 
COLLEGE OF CHIROPODY 


offering 
Advanced Training In 
CHIROPODY and FOOT SURGERY 
A Comprehensive Four Year Course Leading to the 
Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Next Class Convenes June 3, 1946 


A limited number of Dr. Gottiieb's manuscript "Diagnostic Foot 
Surgery" are still available at five dollars per copy. 


1770 Eddy St. San Francisco 15, California 


PRINCIPLES AND PRACTICE 
OF ORTHODIGITA 
By Harry A. Bupin, M. Cp. 


First Institute of Podiatry, Long Island 
University. 


deformities of the toes. 


binding. Price $4.00. 
Send Order and Check to 
DR. WM. J. STICKEL 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
3500 14th ST. N. W., WASHINGTON, D.¢. 


Head of the Department of Orthodigita, The 


This authoritative book is the result of ten 
years’ research covering every phase of the treat- 
ment by mechanical means of such conditions 
as hammer toes, overlapping and underlapping 
toes, hallux valgus, hallux rigidus, painful great 
toe joints, corns, calloused nail grooves, and other 


The volume contains 263 pages, profusely 
illustrated with 144 engravings, library-style 
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STATE SOCIETY 
NEWS 


MISSOURI 
St. Louis Association 

A regular meeting of the St. 
Louis Association of Chiropodists 
was held at St. Louis University 
College of Medicine on Feb. 12, 
1946. President DeLisle Mrazek 
presented plans for the balance of 
the year and made several new 
committee appointments. Dr. J. B. 
Stormont was elected vice president 
to fill the unexpired term of Dr. 
G. B. Clark. Members elected to 
serve on the executive council of 
the Missouri Association are Drs. 
Mrazek and Clark. An excellent 
scientific program concluded the 
meeting. 


Kansas City Association 

The Kansas City Association of 
Chiropodists held a regular meet- 
ing on Feb. 4, 1946. President 
Reid L. Cox appointed Dr. L. A. 
Hansen chairman of the Foot 
Health Week committee which is 
making elaborate plans for the 
event. Practitioners in the Kansas 
City area are invited to contribute 
ten dollars to help defray expenses 
of this public education program. 
A joint meeting of the association 
and the retail shoe dealers of Kan- 
sas City to discuss plans for Foot 
Health Week has been scheduled. 


MASSACHUSETTS 

A regular meeting of the Massa- 
chusetts Chiropody Association was 
held at the Hotel Statler in Boston, 
Feb. 12, 1946. Eight applications 
for membership were approved. 

The scientific committee pre- 
sented Drs. Warren Spear and 
Frank Jasset who discussed various 
phases of manipulative and sine 
wave therapy. 
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PENNSYLVANIA 
Northwestern Division 

At recent meetings of the North- 
western Division of the Pennsyl- 
vania Chiropody Society lectures 
and demonstrations were given by 
the following: Dr. Julius Becker 
of Olean, New York, on the use of 
celastic in constructing two plane 
balanced appliances, Dr. Paul 
Curtis on osteology and Dr. C. R. 
Larson on osteo and rheumatoid 
arthritis. These lectures are part 
of a series of a post graduate sym- 
posium sponsored by the division. 


MINNESOTA 

A regular meeting of the Minne- 
sota Association of Chiropodists 
was held in St. Paul, Feb. 14, 1946. 
Dr. Harry Field reported on plans 
for the annual state convention, 
which will be held May 4-5, 1946. 
Drs. Thomas O’Keefe of St. Cloud 
and Walter McCune of Minne- 
apolis were elected to membership. 
Dr. Edward L. Tarara has been 
discharged from the armed forces 
and has reopened his office in 
Rochester, Minn. 


DRS. BUDIN IN 
NEW LOCATION 

Drs. Harry A. Budin and Fer- 
nande M. Budin announce the 
removal of their offices to Hotel 
Webster, 40 West 45th St., New 
York, N. Y. Dr. Harry Budin is 
the author of the textbook “Ortho- 
digita” which is distributed by the 
N. A. 


DOCTOR: 


Please suggest to patients that 
they return to their former chi- 
ropodists, who have resumed 
practice, after service in the 
Armed Forces. . .. That is an ex- 
cellent manner of showing your 
appreciation for the sacrifices 


they have made in our behalf. 


THe JOURNAL of the Nation 


TION 


Often Imitated.. but 
Never, Never Equalled! 


SAPERSTON "DE LUXE" APPLIANCES ° 


Light Weight Yet Durable . . . Easy to Fit and Easy to Wear 


TOP LEATHER OF FIRM 
PRIME STEER TOP GRAIN 
SADDLE LEATHER. 


FAMOUS PATENTED 
VACUUM-CUPPED 
AIR CELLED, DENSITY: 


SHAPED AND 
MOLDED. CONTROLLED 
RUBBER COR- 
HEEL SEAT RECTIVE PADS 
MOUNTED TO 
UNDER-SIDE OF 
TOP LEATHER 


SUEDE BOTTOM COVER TURNED BACK 


A Quarter Century of Service to Doctors Only 
LITERATURE UPON REQUEST 


SAPERSTON LABORATORIES, 35 so. DEARBORN, CHICAGO 3 


“CHIROPODY AS A CAREER” 
by WILFRID E. BELLEAU—Orceuration Counselor, 


Author, Leeturer 


® Thousands of copies of this excellent book on professional 
guidance now being used. 

® Pertinent, reliable and up-to-date information on vocational 
aspects of Chiropody . . . every practitioner should keep a 
copy in reception room. 


® State and local organizations should distribute copies to high 
schools, libraries, ete. 


PRICES 

10 to 25 copies .......... 45 ” 

26 to 100 copies ......... 40 ” 

100 or more copies ....... 35 ” 

” 

1000 less 5% for cash 3000 less 15% for cash 
2000 less 10% for cash 4000 less 20% for cash 


Remittance must accompany order. Please do not request sending C.O.D. 


PARK PUBLISHING HOUSE 
4141 West Vliet Street, Milwaukee 8, Wisconsin 
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NEW JERSEY CONVENTION 
SCIENTIFIC PROGRAM 


Final preparations are now well 
under way for the Welcome Home 
Convention of the Chiropodists’ 
Society of New Jersey to be held 
at the Hotel Ambassador in Atlan- 
tic City on Friday, Saturday and 
Sunday, April 26-28, 1946. 

The contemplated three days 
scientific program is now practi- 
cally complete. The first day’s 
program will be entirely roentgen- 
ologic in character and will be 
sponsored by the American Society 
of Chiropodical Roentgenologists, 
while the program of the next two 
days will be sponsored by the sci- 
entific committee of the New Jersey 
Society. The tentative schedule 
of speakers and their topics now 
includes the following: 

Dr. Felton Gamble, Collingswood, 
N. J.—“Roentgenologic Interpreta- 
tion of Foot Patho-mechanics.” 

Dr. Raymond Locke, Englewood, 
N. J.—“‘Acceptance Requirements.” 

Dr. Irving Yale, Ansonia, Conn.— 
“Roentgen Interpretation of Bone 
Disease.” 

Dr. Bernard Sherman, Stratford, 
Conn. — “Roentgen Interpretation 
of Traumatic Conditions.” 

Dr. Vincent Jablon, Danbury, 
Conn. — “Roentgenographic Tech- 
nique. 

Dr. Marvin Steinberg, New 
York—“Neoplasms and Release for 
First Time of a New Vaccine for 
Papillomata.” 

Russell Cecil, M. D., New York 
City, professor of medicine, Cornell 
Medical School, author of the Text 
Book of Medicine—“Arthritis and 
Its Relationship to the Foot.” 

Max Helfand, M. D., New York 
City, asst. professor of neurology, 
Columbia University, chief of 
neurological clinic, Polyclinic Hos- 

ital—““Neurological Disturbances 
in Gait.” 

Thomas Nichols, D. S. C., D. O., 
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Chicago, Ill.—““New and Improved 
Methods of Diagnosis and Ther- 


apy. 

Sidney Colbert, D. S. C., LL. B., 
Newark, N. J].—“Evolution of the 
Foot and Scientific Correction of 
Weakfoot by a New Type of Arch 
Appliance.” 


INDIANA CONVENTION 
INVITATION 


The Indiana Association of Podi- 
atrists cordially invites all N. A. C. 
members in the surrounding states 
of Ohio, Illinois, Michigan, Wis- 
consin, Kentucky and Missouri to 
attend its twenty-third annual con- 
vention April 27-28 in the Lincoln 
Hotel, Indianapolis. This being 
the first convention since 1944 the 
convention committee promises an 
outstanding scientific and social 
meeting. Plan to attend. 


RHODE ISLAND SPONSORS 
FOOT HEALTH CONGRESS 


The Rhode Island Chiropodists 
Society will hold its annual Foot 
Health Congress at the Providence- 
Biltmore Hotel on April 14, 1946. 
A very interesting scientific pro- 
gram has been prepared and a large 
group of exhibitors will be present. 
All members of the N. A. C. are 
cordially invited to attend. For 
information write to Dr. B. R. 
Shaffer, 188 Main St., Pawtucket, 
R. I. 


USE CLASSIFIED 


ADVERTISING 
IN THE 


JOURNAL 


THe JOURNAL of the Natio 


4 


EFFECTIVE 
NONIRRITATING 


Clinical cure with this specific fungicidal agent is gen- 
erally achieved in a few weeks, even in cases caused 
by the most resistant fungi. 


Supplied as: 
Ointment 

Tubes of 1 oz. and jars of 1 Ib. 
Powders 

Sifter cartons of 2 oz. 


Your pharmacy has stocked Desenex 
Trademark "DESENEX" Reg. U.S. Pat. Off. 


WALLACE & TIERNA 
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FEDERAL TRADE 


Genuine 
COMMISSION 
E A L > Washington 


Adhesive Felts 


Back from WAR STIPULATION (4142) (Therapeutic 


: Devices for the Feet). 
a6 $2.60 The Federal Trade Commission 
/ has accepted from Burns Cuboid 
Co., Inc., 414 East Fourth Street, 
Santa Ana, Cal., a stipulation to 
Other Thicknesses Later discontinue misrepresenting the 
Austin Instruments therapeutic properties of a device 


ote designated “Cuboids,” advertised 
ppers, P ' " as capable of mitigating or curing 


Felts, Drugs Sundries disabilities of the feet. The cor- 

SALIC-O-LIN for Warts poration agrees to cease and desist 
CHLORITE 

So (1) Representing that the de- 

vices constitute an efiective remedy 

WRITE FOR CIRCULAR or treatment for weak or faulty 


feet or foot troubles or will restore 


we EDW. M. SMITH Co. feet to their normal condition; 


105 W. 40th St., N. Y. 18 (2) Representing that distress 
Mail Order Exclusively or disabilities of the feet generally 
Est. 1921 are due to the displacement, mal- 


adjustment or other disturbance of — 

the cuboid bone; or that the cuboid 

| bone is of any greater importance 
than a number of other bones of 


DOCTOR, the foot 


(3) Representing that the de- 


TRY IT FREE!! vices witt realign the cuboid bone, 


* lock the heel bone into normal po- 
NOVOTHESIA Dicks) is 2 sition, prevent the heel from ro- 
quick-acting local anesthetic | tating in the shoe and the foot 


of definite usefulness in the | {0m slipping forward, distribute 
the weight of the body correctly, 


practice of Chiropody. Pro- exercise weakened muscles and in- 
duces complete numbness in vigorate nerve function, prevent 
the treatment of hard and the return of pain and discomfort 
soft corns, in rowing toe nails to the feet, overcome weakened or 
and many other painful con- fallen arches, flat feet, contracted 
diti f the feet. | . toes, corn or calluses, or overcome 
cold feet or kindred ailments or 
contigence in e pa ‘| other common foot troubles; 

makes your work easier, (4) Representing that the de- 
quicker. vices are scientific foot or body bal- 
ancers or will correct the poise or 

Write Today for Free Sample posture in standing or walking; 
(5) Using any statement tend- 
SPECIALTY PRODUCTS COMPANY ing to convey the belief that the 
devices are built on scientific ortho- 
pedic lines or made to meet the 


431 Bourbon St., New Orleans, La. 
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are YOU searching ... 
for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 


Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. Send for 
free copies of window posters being used in this 
campaign. 


HEALTH SPOT SHOE COMPANY 


Health Spot Shoes for Men, Women and Children 
1240 Lawrence Avenue Chicago 40, Illinois 
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JUST ARRIVED 


SHIPMENT OF FOAM RUBBER 


V4 inch $3.50 per |b. 
inch $3.50 per Ib. 


5ib. lot $15.00 
SUPPLY IS LIMITED 


We will be seeing you at the 
New Jersey, Welcome Home 
Convention April 26, 27, 28 
Send for our Bulletin JN No. 42 


BROOKLYN 
CHIROPODY SUPPLY CO. 
10A Lafayette Ave. 
Brooklyn 17, New York 
Main 2-1132 Sterling 3-9569 


Stazon 


ANTISEPTIC LIQUID 
ADHERENT 

gives best results in 

STRAPPING AND 
PADDING 

Pint 1.25 
Quart 2.20 
Gallon 7.50 


Order from your local dealer 
West Coast Distributor 
FILLMORE LABORATORIES 
Los Angeles 14, Calif. 
Mfg. by 
GROSS LABORATORIES 
Philadelphia 24, Pa. 


particular requirements of each in- 
dividual foot; 

(6) Using the term “specialists” 
as a designation for its salesmen, or 
other words of like meaning which 
connote that such salesmen are foot 
specialists or are qualified to pre- 
scribe corrective measures for the 
relief of foot disabilities. 


AMERICAN SOCIETY OF 
FOOT SURGEONS, INC. 
CREATES NEW TYPES 
OF MEMBERSHIP 


AT THE national meeting of the 
American Society of Foot Surgeons, 
Inc., held in San Francisco, Decem- 
ber 1,°1945, the following amend- 
ments to the Constitution and 
By-Laws were adopted: 

Qualifications for full member- 
ship as a Fellow in the Society will 
remain as at present—50 case his- 
tories of surgical work, of which 
25 must be of bone tissue surgery. 
Qualifications for membership as 
an Associate Fellow are reduced to 
10 case histories of surgical work. 

Two new types of membership 
were created: Honorary, with no 
voting privilege or payment of 
dues, and Regular membership 
which is open to members of the 
N. A. C., who are entitled to vote 
on all matters except qualifications 
for membership. Only Fellows or 
Associate Fellows are eligible to 
hold office and only Fellows are 
eligible to vote on the qualification 
of members. 

Dues in the American Society of 
Foot Surgeons are $12.00 per year. 
Write to Dr. Lawrence G. Garrett, 
166 Geary St., San Francisco 8, Cal., 
for application blanks. 


BUY BONDS 
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You--Like Other Podiatrists 
| Can Give Comfort 
To Your Patients 


KOPERTOX 


TRADE-MARK REG. U. S. PAT. OFF. 


| CONTROLS ATHLETE’S FOOT 


When the skin is particularly tender, when infection is most 
sensitive, you will find KOPERTOX a much appreciated treat- 
ment for the control of all common cutaneous fungus infections 
(ringworm of feet, tinea corporis, tinea capitis). 

> KOPERTOX is a solution of copper naphthenate in petroleum 
; hydrocarbons, with a clinical history of unusual effectiveness. 


‘ Apply twice a day directly to the fungus infection and use as 

f a spray for shoe linings to prevent re-infection. 

) 

KOPERTOX retails in | oz. bottles for 

; 60 cts. Chiropodists may order in car- 

: tons of 3 doz. bottles at $4.32 per dozen 

; for their own distribution. 

| KOPERTOX LABORATORIES 

| 11 Spring Lane, Boston 9, Mass. 

Please send your KOPERTOX pamphlet 

; | ana free trial supply to: | 

KOPERTOX 

11 Spring Lane, Boston 9, Mass. == 
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Distributors of 
THE TECA CORP. 
HYDRO-GALVANIC 
EQUIPMENT 
FOR CHIROPODY 


ANNOUNCEMENT 


MOVING TO 
LARGER QUARTERS 


ATOMIC SURGICAL 
SUPPLY & 
EQUIPMENT CO. 
1118 FIRST AVENUE 
NEW YORK 21, N. Y. 


YOUR 
HEADQUARTERS 
WHEN IN 
NEW YORK 


DR. SAM LASKY, 
Chiropodist, Director 


CORRECTION 

In the recent announcement con- 
cerning recipients of awards for the 
advancement, study and research 
on fungus infections for 1945 we 
listed the address of Dr. Paul M. 
Detrich, formerly of the Navy, 
incorrectly. It should read Easton, 
Maryland, not Pennsylvania. 


YOU ARE CORDIALLY 
INVITED TO ATTEND THE 
WELCOME HOME 
CONVENTION 


and 
VICTORY CELEBRATION 


Sponsored by the 
Chiropodists’ Society of 
New Jersey 
APRIL 26-27-28, 1946 


Hotel Ambassador 
Atlantic City, N. J. 


CLASSIFIED ADVERTISEMENTS 

Advertisements not exceeding 
30 words cost $3.00. Add 10 cents 
each for additional word. Display 
classified ads. 2!/," x I'/2" cost 
$6.00. Write for larger space 
rates. REMITTANCE MUST AC- 
COMPANY ORDERS FOR IN- 
SERTION. 


WANTED—Experienced office nurse 
by chiropodist located in Southern 
California. Please state qualifications 
fully in first letter. Write 123 c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


WANTED — Veteran desires estab- 
lished practice in or near New York 
City or New Jersey. Give full par- 
ticulars in first letter. Write 224, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


WANTED—Location and equipment 
by veteran in Central, Southern or 
Southwestern Ohio or willing to be- 
come associated in established prac- 
tice. Write Dr. W. J. Moriarty, c/o 
M. M. Hyme, 630 E. Town St., Apt. 
211, Columbus 15, Ohio. 


FOR SALE—Flourishing practice in 
New York City suburb $12,000.00 
gross in 1945. Low overhead, im- 
pressive layout, long lease, with or 
without equipment, leaving state. 
Excellent yng veteran. 
Write 347, c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 10, 
D.C. 


WANTED—Latest model electric 
lift chiropody chair and stool in per- 
fect condition. Dr. Harvey P. Pilzer, 
207 Dickson Bldg., Norfolk, Va. 


BUY BONDS 
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FOR SALE — Portable chiropody 
unit — black leather and chrome; 
stool, foot rest and operating lamp 
in one unit. Excellent condition — 
$30.00. Write Apt. 405, 3205 Tyler, 
Detroit 5, Mich. 

WANTED—Out call leather bag; 
cold quartz unit with or without 
orificial applicator. Give description, 
price and age. Write 600, c/o Dr. 
Wm. J. Stickel, 3500 14th St. N. W., 
Washington 10, D. C. 


FOR SALE — Established prac- 
tice in North Jersey. Completely 
equipped. Excellent opportunity for 
right person. For details write 601, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St. N. W., Washington 10, D. C. 


WANTED—Hydraulic chair, stool; 
treatment cabinet and operating 
light by veteran. Write Dr. C. A. 
Kropf, Security Bank Bldg., High 


Point, No. Carolina. 


WANTED—Copies Jour. N. A. C. 
Will pay fifty cents for the follow- 
ing: 

Vol. 30 Nos. 1-8-1, 

Vol. 31 No. |, 

Vol. 34 No. 7. 

If you have these issues write to 603, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St. N. W., Washington 10, D. C. 


WANTED — Associate for estab- 
lished practice in one of the Dakotas. 
Good opportunity. Write 604, c/o 
Dr. Wm. J. Stickel, 3500 14th St. 
N. W., Washington 10, D. C. 


GIVE! 

A contribution of $5.66 to the 
1946 Red Cross fund will pro- 
vide a set of nine games for blind 
veterans in hospitals. Give to 
the Red Cross to help carry on 
its rehabilitation and recreation 
work for disabled servicemen. 


SHOE THERAPY 


"Shoes and Feet’’ 
By 
FRANK J. CARLETON, D.S.C. 


Professor of Mechanical 
Orthopedics, Temple University 
School of Chiropody 


SECOND PRINTING © 
Just off the press 357 pages, 
156 illustrations cloth bound, 
$5.00 check or m.o. prepaid; 
Remit to 
NATIONAL ASSOCIATION OF 

CHIROPODISTS 
3500 14th St., N. W. 
WASHINGTON 10, D. C. 


THE 
CHICAGO COLLEGE 
OF CHIROPODY 


A four year course 
‘leading to the degree 
Doctor of Surgical 
Chiropody 


W. A. Danielson, M.D. 
Dean 
26 S. Loomis Street, 
Chicago, 


[ATIOMBOCIATION Of CHIROPODISTS 


irop roposition considered in 
4 QUESTIONS AND | New York State.” Will purchase out 
’ right or work into partnership. Want 
¥y ANSWERS quick action. Write 461, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


Anatomy Chiropody 

: Histology Orthopedics WANTED — By discharged service- 

man. Opportunity as assistant or 

: Physiology Surgery location in New York —_ Write 
* Pathol Shoe Th 516, c/o Dr. Wm. J. Stickel, 3500 
ted 14th St., N. W., Washington 10, D. C. 

Hygiene Dermatology 


g Chemistry Bacteriology WANTED—New York State or Con- 
’ necticut practice for discharged vet- 
eran. Write B. R. G., c/o Dr. Wm. 
Material Medica and Pharmacy J. Stickel, 3500 14th St, N. W., 
Washington 10, D. C. 


CHIROPODY QUIZ WANTED—California_ practice suit- 
COMPEND able for two men. Cash available. 


— ind Editi tial. rite 540, c/o Dr. Wm. J. 

Stickel, 3500 14th St., N. W., Wash- 
Four Dollars ington 10, D. C. 


Physical Therapy 


Published by the 
CALIFORNIA — Interested in posi- 
NATIONAL ASSOCIATION tion, partnership or purchase of prac- 


tice. Excellent references. ood 
OF CHIROPODISTS contract man. Write 683, c/o Dr. 
Post Graduate Course for 18 4th St., N. W., 


the Practitioner, and a State 
: Board Review for the 
GIVE! 
Warm clothing is essential 
to health in winter. You can 
Send Order and Remittance to contribute substantially to the 
: health of your fellow men and 
NATIONAL add greatly to the comfort of 
some unfortunate European by 
ASSOCIATION OF giving $3.80 to the Red Cross 
fund. This sum provides enough 
CHIROPODISTS material for volunteer workers 
3500 14th St., N. W. to make into a dress for dis- 
tribution by Red Cross civilian 
Wediingtes 16, C. relief workers overseas. 
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WANTED—To purchase well estab- 
lished practice in New York State, 
Connecticut or Texas. Send complete 
details to 517, c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 10, 
D.C. 


FOR SALE—Established practice in 
Ohio. Two fully equipped operating 
rooms, laboratory, reception room. 
Fischer x-ray, short wave, galvanic 
machine, osciilator — all modern. 
Have employed assistant for many 
ears. Good clientele and fees— 
5,000.00 complete. Write 518, c/o 
Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


WANTED — Large surface vacuum 
tube [inside surface silvered for use 
on spark gap diathermy machine.) 
Vibrator and percussor (mounted on 
pedestal and having three strokes). 
Write Dr. Walter F. Unke, 1846 West 
25th St., Cleveland 13, Ohio. 


WANTED—ADVERTISING 
REPRESENTATIVES 
FOR JOURNAL 


Memeers desiring to solicit ad- 
vertising for the Journal of the 
N. A. C. on commission basis as 
regional representatives will ap- 
preciate this opportunity. Vet- 
erans are especially urged to 
consider contacting chiropody 
supply firms, shoe and drug 
manufacturers, makers and dis- 
tributors of products related to 
the feet or used by the profes- 
sion. 

If interested, write Dr. Wm. 
. Stickel, Executive Secretary, 
3500 14th St., N. W., Washing- 
ton 10, D. C. 


From The Executive Secretary At 


NEW BOOKS 


“INDUSTRIAL 


FOOT HEALTH" 


By 
WM. J. STICKEL, D. S.C. 


Fifty-three multigraphed pages, 
well bound, It provides extensive 
information on the entire field of 
industrial foot health. 


"LEGAL AND LEGIS- 
LATIVE REFERENCE 
GUIDE FOR CHIROP- 
ODY PROFESSION" 


By 
L. A. WALSH, D. S. C. 


JOS. KASTEAD, D. S.C. 
WM. J. STICKEL, D.S.C. 


Thirty-six multigraphed pages. 
Comprehensive information relat- 
ing to legal and legislative prob- 
lems affecting the profession. 


These Books May Be Obtained 


One Dollar Each. Order Imme- 
diately Because The Editions Are 
Limited, 


Published By 
THE NATIONAL 
ASSOCIATION OF 
CHIROPODISTS 


SOCIATION Of CHIROPODISTS 
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DEATHS REPORTED 
Dr. Hallam P. Smith 

The profession learns with regret 
of the death of Dr. Hallam P. Smith 
of Indianapolis, Ind., a former vice 
president of the N. A. C., who 
passed away following a heart at- 
tack on Feb. 11, 1946. His widow, 
Mrs. Minnie Smith, resides at 628 
E. 22nd St., Indianapolis, Ind. 


Dr. Fred C. Switzer 
Dr. Fred C. Switzer of Tulsa, 
Okla., died on Feb. 2, 1946, age 64. 
He was a charter member of the 
Oklahoma Chiropody Association 
and a past president of that organi- 
zation. Dr. Switzer was a member 
of the N. A. C. for twenty-five years 
and he spent thirty-two years in 

the practice of chiropody. 


Dr. O. M. Garvin 


The death of Dr. O. M. Garvin 
of Boise, Idaho, has been reported. 
His practice will be continued by 
his son, Dr. Kenneth S. Garvin, 
formerly of Spokane, Wash. 


Dr. Charles F. Grear 

The Maryland Pedic Association 
regrets to announce the sudden 
death of Dr. Charles F. Grear who 
practiced at Cambridge, Md. Dr. 
Grear was killed Feb. 1, 1946, in 
an automobile accident while trav- 
eling through Tennessee. He was 
an active member of the Maryland 
Pedic Association and formerly 
served as president and vice presi- 
dent of that organization. He is 
survived by his widow, Mrs. Chas. 
F. Grear, who was also severely 
injured in the accident. 


Dr. Mary G. Kelly 
It is with regret that we report 
the death of Dr. Mary Kelly of 
Philadelphia, Pa., on Feb. 11, 1946. 
She from Temple Uni- 
versity in 1925 and practiced in 
the Kensington area of Philadel- 
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phia. Dr. Kelly was a member of 
the clinical staff of Temple Uni- 
versity for a number of years and 
of Chi Sigma Phi. She was active 
in both the Pennsylvania Society 
and the N. A. C. 


RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 


DAVID B. STORMS 
FORMS OWN COMPANY 


Davin B. Storms has resigned as di- 
rector of the professional service 
department of The Mennen Co. to 
form his own organization, Chi- 
ropody Prescriptions Incorporated, 
380 Main Street, East Orange, N. J. 
The western office is located at 625 
Folsom Street, San Francisco. 

As a result of his public relations 
efforts on behalf of Chiropody, Mr. 
Storms is widely known in the pro- 
fession. 

The new organization is “dedi- 
cated exclusively to serving and 
furthering Chiropody - Podiatry.” 
Che services of Chiropody Prescrip- 
tions Incorporated are described in 
a brochure which has been mailed 
to every member of the profession 
in the United States. 
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ADVANTAGES of 


Glass Plastic Foot Prosthetic Devices 


Chemically stable—non-toxic—non-sensitizing 
Resistant to body acids—will not oxidize 

Will not absorb perspiration or body odors 
Will not support fungus growth 


High dimentional stability (form retention) will not 
flatten out under body heat and pressure 


Minimum of bulk in shoe—thin gauge 
High flexural values 

High strength per unit weight 

High impact strength 

Light in weight 


Individually molded to the patient's corrected casts 
for exact therapeutic needs 


Hand ground and aligned to patient's casts 
Prescribed and dispensed only by the practitioner 


Rapid country wide prescription service 


*Resin impregnated glass fabric, laminated, bonded 
and cured under heat and low pressure (less than 
15 Ibs. p.s.i.). Patent pending and applied for. 


WRITE FOR FURTHER INFORMATION 


AMERICAN MEDICAL GLASS COMPANY 


2701 14th St., N. W. Washington 9, D. C. 
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}TION: 


pays dividends in satisfied patients 


You can use MUM with full confidence that your 
patients will be grateful . . . grateful for its speedy 
action in neutralizing embarrassing odors . . . grateful 
for the way MUM makes feet fresh and clean... 
easier to manipulate during massage. 

Dainty, stainless, MUM is just the thing to help 
bring comfort to foot sufferers. Try a jar of this famous 
deodorant today. 


WHY NOT SUGGEST HOME USE OF MUM TO YOUR PATIENTS? 


TAKES THE ODOR OUT OF STALE PERSPIRATION 


A Product of BRISTOL-MYERS COMPANY 
19VV West 50th Street, New York 20, New York 
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